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The purpose of this paper is to present our concept 
of certain problems of prematurity and to discuss the 
practical measures instituted at the Long Island Col- 
lege Hospital to improve our results in this field. 

We consider a premature infant to be any infant 
born alive who weighs 2,500 Gm. (5 pounds, 8 ounces) 
or less, whose heart beats or who moves. No lower 
limit of viability is allowed. This definition is that 
which is accepted by the American Academy of Pedi- 
atrics' and must be rigidly adhered to by all insti- 
tutions and agencies for reports and tabulations if 
experiences are to be comparable. 

That prematurity is a leading cause of death in the 
United States has recently been reemphasized by the 
United States Children’s Bureau (Dunham in an 
analysis based on reports of the United States Bureau 
of Census for the year 1944 (the most recent year 
in which figures are available). Premature birth takes 
a higher toll of infant life than any other pediatric 
condition, and it is one of ten leading causes of death 
among the general population. It was given as the 
cause of death of 33,120 infants in 1944, most of whom 
(32,065), as would be expected, died during the first 
month of life (the neonatal period). 

It is gratifying to know that the national neonatal 
mortality rate from premature birth has fallen from 
14.9 per thousand of all live births in 1933 to 11.4 in 
1944. Therefore, infants born prematurely in the 
United States in 1944 enjoyed about a 20 per cent 
better chance of survival than those born in 1934. 

However, it is startling to note (chart 1) that more 
than one half of the deaths from prematurity occur 
during the first twenty-four hours. Such a circum- 
stance clearly indicates that the measures which have 
been effective of improvement in the past decade should 
be even more sharply directed against the menaces of 
this first twenty-four hour period. That period is the 
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one in which the hazards of prematurity are directly 
reflective of prenatal and natal occurrences and are 
greatly influenced by the efforts of the obstetrician. 


HOW THE OBSTETRICIAN MAY AID IN REDUCING 
MORTALITY FROM PREMATURE BIRTH 


Mortality from premature birth can obviously be 
reduced in but two ways, either by an actual over-all 
reduction in the incidence of premature birth or by 
improvement in methods of care of the premature 
infant after birth. The obstetrician not only is entirely 
responsible for the reduction of the incidence of pre- 
mature birth but is also concerned in a great measure 
with the results of pediatric efforts. 


The accepted morbidity studies reveal that the 
majority of deaths of premature infants which occur 
during the first twenty-four hours are the result of 
accidents associated with birth, oftenest due to trauma 
and asphyxia. Such mishaps predominate among 
infants who weigh less than 1,500 Gm. (3 pounds, 
5 ounces). Therefore, not only must the efforts of 
obstetricians be directed toward lowering the over-all 
incidence of premature birth, but they must strive 
persistently for the prolongation of intrauterine life so 
that the infants’ weights will fall within the higher 
weight groups. 

Beck * stated that the obstetrician must look on the 
birth of these smaller premature infants as an obstetric 
failure, a responsibility comparable to having a still- 
birth. Accordingly, our first recommendation is the 
adoption of the measures which he recommended to 
help the obstetrician in reducing the total incidence of 
premature birth and in assuring a more viable infant. 
The high points from his excellent review were: 

1. Adequate supervision of the hygiene of pregnancy 

2. Proper advice concerning diet, coitus, rest and exercise 

3. Immediate notification of the obstetrician whenever any 
untoward symptoms occur 

4. Early discovery of the presence of syphilis and vigorous 
treatment for it throughout pregnancy 

5. Prevention of congestive failure in cardiac disease through 
joint supervision by cardiologist and obstetrician 

6. Determination of the size of the child by means of roentgen 
ray. Also, consultation with another competent obstetrician 
before interrupting pregnancy by artificial means 

7. Elimination of morphine, scopolamine, barbiturates and 
general anesthesia in all labors in which prematurity is involved 

8. The administration of vitamin K to the mother before 
pregnancy is interrupted and to all premature infants imme- 
diately after birth 


3. Beck, A. C.;: Obstetricians’ Responsibility for Hazards of the First 
Days of Life with Special References to Anoxia and Prematurity, Am. J. 
Obst. & Gynec. 51: 173-183 (Feb.) 1946; How Can the Obstetrician 
Aid 7” ae Mortality of Prematurely Born Infants? ibid. 42: 355- 
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9. Preservation of the membranes as long as possible and 
episiotomy to protect the premature infant from the pressure 
effects of labor 

10. Spontaneous delivery of the second twin and avoidance of 
version and extraction whenever possible 

11. Postponement of the tying of the cord until it stops 
pulsating in order that the child may receive as much blood 
from the placenta as possible 

12. Reception of the newly born premature infant in a tub 
of warm water to prevent chilling while waiting for the cord 
to stop pulsating 


HOW THE PEDIATRICIAN MAY AID IN REDUCING 
MORTALITY FROM PREMATURE BIRTH 

The United States Children’s Bureau * has published 
minimal standards for the care of premature infants 
in hospitals and standards and recommendations for 
hospital care of newborn infants, and these publications 
decidedly deserve careful study. This bureau reports 
an appalling absence of such standards in many 
approved hospitals. In a few localities certain require- 
ments have been established by law. 

In general, hospital standards have been developed 
and maintained in the United States mainly by the 
organized medical profession and not by legal authority. 
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Chart 1.—Age at death of infants that died from premature birth, 
United States, 1944—Federal Security Agency, Social Security Adminis- 


tration, United States Children’s Bureau (based on data from United 
States Bureau of the Census). 


Therefore it is urged that consideration be given by 
appropriate committees to the formation and adoption 
of such standards as requirements in rating and classi- 
fying all hospitals which have a maternity service. 

While much of the remainder of this discussion con- 
cerning measures which have reduced the mortality in 
premature infants will be common to all improved 
services, we wish especially to point out those which 
we believe have been most effective in our own experi- 
ence. We will not detail our opinions on incubation, 
nutrition, individual therapy, time of discharge and 
follow-up care, because they are those generally 
accepted. 

The prematurely born infant’s chance of survival 
at the Long Island College Hospital has improved 
approximately 30 per cent during the past ten years, 
and our survival rates compare favorably with reports 
from other centers. It is our belief that new measures 
employed in our delivery rooms and extensive altera- 
tions in construction and nursing procedures in our 
nursery units, plus increased facilities and application 
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of diagnostic procedures are the factors which have 
been responsible for our improved results. 

1. The Delivery Rooms.—Our hospital delivery 
rooms have in readiness at all times a heated crib 
for the reception of premature infants. In all cases 
in which a premature birth is expected, the infant is 
received directly into a warm bath, from which it is 


ordinarily not removed until it is transported to its J 


nursery bed. Facilities are in readiness for resuscitation 
and the administration of oxygen. It is our custom 
to administer oxygen continuously to all prematurely 
born infants during the first hours after birth and as 
frequently thereafter as may seem indicated. In several 
instances we have utilized the services of the depart- 
ment of bronchoscopy before the infant was removed 
from the delivery room and with such gratifying results 
that we feel this service should be more frequently used. 

2. The Nursery Unit for Premature Infants —It is 
agreed that the ideal plan for the care of the premature 
infant would be to have each infant in a separate unit, 
under the care of its own physician, preferably a 
pediatrician, and with its own specially trained corps 
of nurses. That this is generally impossible is admitted. 

It is also agreed that a special hospital room designed 
for premature infants containing not more than 4 such 
infants as reconimended by the United States Chil- 
dren’s Bureau ° would be the next choice in desirability. 
However, this plan requires three nurses having no 
other assigned duties for continuous twenty-four hour 
service. It also presupposes a full census or bed occu- 
pancy for economical and full nursing efficiency. The 
plan is inelastic and would seem too costly for many 
hospitals caring for less than 1,500 births annually. A 
further objection to this plan would seem to be the 
practical certainty of complete spread of infection to all 
premature infants in the unit should 1 infant contract 
a transmissible infection. 

It will be evident that attempts to improve facilities 
for the care of these small infants will be somewhat 
more difficult in the hospitals with limited space and 
limited administrative funds. The Long Island College 
Hospital is a general hospital with limited endowment, 
consisting of five hundred beds and serving the popu- 
lous waterfront district of Brooklyn. About 1,500 
infants are born annually on our maternity service. 

Since: 1937 our nurseries have been altered in a 
rather revolutionary way. These changes were detailed 
by one of us (Charles A. Weymuller*) before this 
section at its last meeting. We feel that these changes 
have been in a large measure responsible for our 
improved results in premature births. Their practi- 
cality and inexpensiveness, as well as their success, 
would seem to justify their review. 

Prior to 1937, our nurseries for newborn infants 
consisted of two large rooms with common weighing, 
bathing and storage facilities and with an adjacent simi- 
lar room which served as an isolation unit. The 
premature infants were cared for in heated cribs in 


these nurseries, and so were subjected to the numerous 


actual and potential hazards of such a common arrange- 
ment. 


5. Dunham, E. C., and others: Plan for Hospital Unit for Premature 
atte, Bulletin 9, United States Department of Labor, Children’s 
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Since 1937 the following corrective measures have 
been completed: 


(1) We have made our nursery units as small as our 
physical plant would permit (chart 2). Each main 
unit consists of a room containing sixteen cribs, an 
adjoining but separate room for weighing and bathing 
and an examining room partitioned off for the use of 
§ physicians. We now have four such main units besides 
a comparable isolation unit. If we had complete free- 
dom of action we would have eight such clean units 
containing 8 infants each. The cribs of each unit are 
arranged in two groups of eight, affording seven beds 
for term infants and one incubation bed for the pre- 
mature child. These beds occupy the entire duties of 
one nurse and are never interchanged. 


(2) (a) Unnecessary contacts with visitors have 
been reduced by limiting visiting hours for ward 
patients, by the masking and gowning of visitors and 
by rope barriers which separate them from the beds 
in each public ward. Visiting hours for private patients 
have been restricted so far as public opinion has 
permitted. 


(b) Nurses wear masks and gowns while caring for 
infants in the nurseries. When they are about to come 
on duty in the nurseries their throats are cultured. If 
dangerous organisms are found, the nurse is relieved 
of her duties. 


(c) A physician must wear mask, gown and sterile 
gloves on entrance to any nursery for newborn infants. 
He must examine the infant in the special examining 
room attached to every unit unless there is an emer- 
gency which takes him into the nursery proper. If 
the physician passes from one unit to another, he must 
change his mask, gown and gloves for every unit 
entered. House officers are assigned to individual 
nursery units and are not shifted unless they are ill 
or terminate their service in the nursery. If they 
become ill, they are relieved of their duties and are 
studied to ascertain whether their illness will in any 
way affect the infants who have been under their care. 
If so, the nursery affected is quarantined, and the 
infants in it are treated accordingly. 

(d) Ward maids and cleaning women in the nurser- 
ies are subject to the same regulations as nurses and 
physicians and are rigidly supervised by both. 

(e) Every nursery unit has in its examining room 
complete medical equipment, so that no contamination 
can occur by way of stethoscopes, otoscopes or other 
instruments which might be brought in by the attend- 
jing or house staffs. 


(f) All bedclothing, diapers and clothes for the 
infants in the nurseries are sterilized by autoclave. 
Each infant’s supply for the day is stored in a shelf 
under his crib. Thus, only his own nurse comes in 
contact with his supplies. This is in sharp contrast 
with the usual practice of having a central supply room. 

(3) The measures taken to prevent the spread of 
infection from infant to infant through an intermediary 
are as follows: 


(a) The assignment of nurses who care for new- 
born infants has been changed so that one nurse cares 
for but 7 babies of full term and 1 premature baby. 
The nurse is assigned for complete care of these 
infants; that is, she takes them to their mothers to 
be nursed or gives them their milk mixtures or fluids, 
bathes them, weighs them and cares for them in every 
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particular. This personal, individualized service per- 
mits the nurses to know in detail the condition of the 
babies in their charge. If they follow the required 
technic, they cannot transmit any infection beyond their 
group, much less beyond the ward of 16 in which they 
function. This is 6ne of the greatest improvements 
which we have made and is, we believe, unique. 


(b) The formula room is in a section of the hospital 
entirely removed from the nurseries and from ill 
patients. It is so arranged that contamination from 
outside the hospital or from any unit in the hospital 
is reduced to the minimum. All materials and utensils 
which enter the formula room pass through the steril- 
izer, which extends through the wall between it and 
the anteroom. 


(c) Once in the unit, these materials are made into 
milk mixtures, placed in sterile bottles, capped with 
sterile nipples and covered with sterile glass caps. 
Although sterile precautions are taken before and dur- 
ing preparation, it is nevertheless considered that there 
might be contamination by air, hands or otherwise. 
Therefore the milk mixtures and other fluids are again 
sterilized. Repeated cultures of mixtures so prepared 
have shown that they are sterile. 


Chart 2 
for 7 term and ! premature infant. 
and no common utility room is required. 


.~-Nursery for newborn infants, typical unit. Each nurse cares 
The cribs are never interchanged 


(d) A common utility room is not needed, because 
each unit has its bottle warmer, its sterilizer and scrub 
sink and plenty of utensils. As all utensils are cleansed 
and sterilized before they leave the unit, contami- 
nation cannot be spread to other nursery units or to 
the formula room. 

(e) Proper isolation units are provided for obser- 
vation of suspected cases. Infants who are known to 
have transmissible diseases are transferred to the pedi- 
atric ward, where rigid isolation technic is observed. 

Therefore, if any infant in any unit has infection the 
following steps are taken: 

The affected infant is immediately removed to the 
pediatric ward and isolated. The unit from which this 
infant came is closed to further admissions until the 
hospital physicians feel certain that new cases will not 
develop. The nursing and medical personnel of the 
unit involved carefully observe every exposed infant 
for the development of symptoms. When a contami- 
nated nursery has been finally emptied through routine 
discharges or transfer to the pediatric services, it is 
thoroughly washed with soap and water and aired, and 
it is not reopened for twenty-four hours after cleansing. 
All cribs and mattresses are specially treated. 

Since the changes outlined have been in effect we 
have noted a definite reduction in infant morbidity in 
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our nurseries. A careful study of some twenty thou- 
sand records is now being made to evaluate in detail 
our morbidity experiences before and since these 
changes were completed. We feel that, because of the 
extreme susceptibility and low resistance of the pre- 
maturely born infant, this reduction in morbidity has 
been greatly responsible for the decrease in the fatality 
rate of our premature infants. : 

3. Diagnostic Facilities —We have provided all the 
accepted diagnostic aids of proved value in the study 
and management of the term infant, and the pediatric 
staff liberally utilizes them in the care of premature 
infants as well. These include facilities for bedside 
roentgenograms, bronchoscopic and urologic consulta- 
tions, hematologic and immunologic studies (espe- 
cially of Rh typing and agglutinations and the use 
of Rh-negative blood transfusions), blood chemical 
determinations and bacteriologic and pathologic studies. 

4. Records and Staff Superviston—Too frequently 
in the past the records of the premature infants in our 
own hospital were noted to be incomplete, which may 
or may not indicate that the necessary observations and 
procedures had not been made. There seems to be a 
special tendency among interns and even some staff 
physicians to neglect the premature infant. Routine 
diagnostic measures are sometimes omitted and too 


Fatality Rates Among Premature Infants at the Long Island 
College Hospital, 1924 to 1940 and 1940 to 1945 


Number Incidence 


Fatality Rate 
Weighing of “~ 


Number 2,500 Premature Less Total 

of Gm. Births, Than 1,000- 1,501- 2,001- 2,500 

Live or Per- 1,000 1,500) 2,000) 2,500 Gm. or 

Period Births Less centage Gm. Gm. Gm. Gm Less 
1924-1940 16,757 1,125 6.6 97.0 66.3 + 41,1 10.3 28.4 
1940-1945 9,084 637 7.0 92.0 41.4 18.3 4.6 16.3 


frequently diagnostic or therapeutic measures are not 
instituted until severe morbidity has developed, and 
then there is hesitation to carry out such measures 
because of the small size of the infant. Successful and 
life-saving bronchoscopic measures and major surgical 
procedures are now common experiences and should 
never be avoided because the patient is premature. 

It is essential that the neonatal morbidity and mor- 
tality of the premature infants be carefully reviewed 
at the regular staff conferences with the joint atten- 
dance of all members of the pediatric, obstetric and 
pathology departments. In addition, we feel that all 
hospitals having a maternity service should make a 
yearly tabulation of their experiences in accordance 
with the accepted method of division into the four 
standard weight groups, which are those weighing less 
than 1,000 Gm., 1,001 to 1,500 Gm., 1,501 to 2,000 Gm. 
and 2,001 to 2,500 Gm. This will allow each hospital 
to evaluate accurately and compare its results with 
those in other institutions. 


MORTALITY FROM PREMATURE BIRTHS AT THE 
LONG ISLAND COLLEGE HOSPITAL 

From Jan. 1, 1924, until Jan. 1, 1940, 16,757 living 
infants were born at the Long Island College Hospital, 
and 1,125 of these weighed 2,500 Gm. (5 pounds, 
8 ounces) or less at birth, an incidence of premature 
birth of 6.6 per cent. Of these 1,125 prematurely born 
infants 320 died, an over-all mortality from premature 
birth during this sixteen year period of 28.4 per cent. 

From 1940, a period representative of completed 
changes in our nursery units for newborn infants, to 
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Jan. 1, 1945, 9,084 living infants were born on the 
same service and 637 of these weighed less than 
2,500 Gm., or an incidence of premature birth of 
7.0 per cent. Of these infants who were prematurely 
born, 104 succumbed, a fatality rate of 16.3 per cent, 
which, as mentioned, represents an over-all improve- 
ment of approximately 30 per cent. These improved 
fatality rates are especially obvious when the percentage 
rates for each of the four standard weight groups are 
directly compared (the table). 

Thus it will be seen that not only has our over-all 
fatality rate fallen since 1940, but a gratifying improve- 
ment has been made in each weight division. 

While these improved results are, we feel, primarily 
due to the changes effected in our methods of caring 
for all infants in the nurseries for newborn infants, 
we feel that the obstetric procedures outlined previously 
have aided us immeasurably in reducing the fatality rate 
of the smaller infants. Although the actual incidence 
of premature birth has not been lowered and analysis 
reveals that the percentage incidence of birth of the 
smaller infants (1,500 Gm. or less) has not been 
materially decreased, we are convinced that in general 
these smaller infants are now more vigorous and show 
less morbidity than in the earlier years. It is possible 
that our present morbidity studies will support this 
impression. 

SUMMARY AND CONCLUSIONS 

The official definition of premature birth, “every 
living infant whose weight at birth is 2,500 Gm. 
(5 pounds, 8 ounces) or less,” should be accepted by 
every hospital having a maternity service. 

Mortality from premature birth is the chief cause of 
pediatric deaths in the United States. 

Mortality rates from premature birth can undoubt- 
edly be improved by obstetricians through a reduction 
in the total incidence of premature birth and especially 
by reducing the incidence of birth of infants whose 
weights are less than 1,500 Gm. (3 pounds, 5 ounces). 
Methods that may aid in effecting these aims are 
outlined. 

A method for the care of premature infants in small 
nursery units containing 1 premature infant and 7 (or 
less) term babies is outlined. The infants in this unit 
receive their complete care from one nurse. The plan 
is fully discussed and is recommended for the smaller 
institution which cannot finance the added nursing cost 
of maintaining a separate unit for premature infants. 
The improved fatality rates since this plan has been 


adopted at the Long Island College Hospital are 
reviewed. 


ABSTRACT OF DISCUSSION 


Dr. CuHartes C. Philadelphia: The paper by 
Koch and his group suggests some queries regarding the relative 
importance of various measures for the care of premature infants. 
For example, was infection a large or small factor in the 
mortality? In the Children’s Hospital of Philadelphia, we use 
the same type of incubator for the care of premature infants 
as does the Long Island College Hospital, but we have no 
direct connection with an obstetric service. The infants are 
brought in from their homes or other hospitals. In ten years 
of use of this device, we have had a low morbidity with no 
infections of the respiratory tract whatever. The low morbidity 
is in spite of the fact that most of the care is given these 
infants by student nurses who are frequently changed, with 
but a single graduate nurse as ward supervisor, and that, for 
more than a year, it was necessary to keep the premature infants 
in an open ward with sick infants where well and sick alike 


V 136 
1948 


VoLuME 136 
NuMBER 4 


were cared for by the same nurses. This was possible because 
the incubators circulate only outdoor air ard the infants in 
them are completely “ olated except fron contact with the 
nurse’s hands, which she washes frequently and carefully. Since 
the hands are the only possible contact, the nurse does not 
wear mask or gown; and as the temperature and humidity 
maintained about each infant are independent of the ward, the 
ward is kept at a comfortable temperature, with no attempt to 
reach that required by the infants. Consequently fewer infec- 
tions of the respiratory tract develop among the nurses. The 
gross mortality of our pyemature infants has been greatly 
reduced, largely because of the elimination of respiratory infec- 
tion. Dr. Koch and associates have covered the subject of 
the reduction of mortality in prematurity in a comprehensive 
manner. Their division of nurseries into separate units of 
infants, nurses and infants’ supplies is a real contribution. The 
ultimate low in mortality of premature infants should be reached 
by such united efforts of the obstetric and pediatric services. 

Dr. Lewis A. Kocu, Prooklyn: We certainly feel that infec- 
tion was one of the major causes of early mortality in past 
years, and its incidence has definitely been reduced. That is 
due not only to our better method of distributing our nursing 
load and care but, to some extent, also to the better treatment, 
antibiotic therapy and the like, which we now have available. 


NEWBORN MORTALITY AND MORBIDITY WITH 
CONTINUOUS CAUDAL ANALGESIA 


An Analysis of Cases in New York, Philadelphia and 
Memphis, with Controls 
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New York 

CLIFFORD B. LULL, M.D. 
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Recognizing that the principles of prolonged narco- 
sis in labor and general anesthesia for delivery are 
fundamentally dangerous for the baby, obstetricians in 
great numbers are filling the literature with reports 
of greater salvage of infants through management of 
labor and delivery with nerve conduction anesthesia 
through technics of local, pudendal and presacral block, 
spinal and continuous spinal, and saddleblock spinal 
anesthesia and caudal and continuous caudal analgesia. 

Since 1942 there have been published two hundred 
and sixty-four papers in the medical literature recording 
results in more than 600,000 cases with continuous 
caudal analgesia used for the management of labor and 
delivery. Most of these reports have emphasized the 
well-being of the newborn infant who, with this technic, 
has escaped the penalty of transplacental narcosis from 
sedative drugs and general anesthetics. 

In this report we have analyzed results in a significant 
number of deliveries from the U. S. Marine Hospital 
in New York, from the Philadelphia Lying-In Hospital 

The Office of Health Statistics and Methods of the United States Public 
Health Service assisted in the statistical phases of this paper. 


ead before the Section on Pediatrics at the Ninety- Sixth Annual 
ery of the American Medical Association, Atlantic City, N. J., June 
1947, 


Because of lack of space this article has been abbreviated in Tue 
Journat. The complete paper will found Mt hon authors’ reprints 
which the authors will be pleased to send on requ 

From the Departments of Obstetrics of the UL “S. Marine Hospital, 
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and from the John Gaston Hospital in Memphis, Tenn. 
We have made a comparison in the latter two hospitals 
with control series managed with other forms of relief 
of pain. Coincidentally, in the John Gaston Hospital 
we have presented a series of 577 cases in which no 
form of drug therapy was administered for relief of 
pain either during labor or during delivery. 

The New York report covering more than four years’ 
work in the obstetrical department of the U. S. Marine 
Hospital on Staten Island is submitted as a model 
example of conservation of infant life where the regional 
methods of nerve block for delivery are used in 92.7 
per cent of all cases. In this series of 1,687 cases there 
was |’ maternal death. 

We have analyzed the combined stillbirth and neo- 
natal mortality in these three hospitals, which data are 
presented in table 1. 

Even though we were impressed with the total sal- 
vage of babies under the management of continuous 
caudal analgesia, certain dangers of the method have 
become apparent, and certain limitations from the 
obstetric point of view have presented themselves. 
These dangers and limitations in order of their sig- 
nificance are : 


1. Primary intrauterine fetal anoxia as a result of 
the sometimes moderate to severe hypotension which 
develops in the mother from conduction nerve block 
of the vasomotor nerves. Whenever the maternal blood 
pressure remains below 80 mm. of mercury for several 
minutes during labor, the resting and contracting uter- 
ine torie is conceivably greater than the arterial pressure. 
Clinically we have determined that this fetal anoxia 
is demonstrable in almost every case in which this 
condition is allowed to exist for five minutes or longer. 

Should this condition remain uncorrected it would 
result in an overwhelming fetal anoxia. For this reason 
whenever the regional methods of nerve block are used 
the safeguards of facilities for high oxygen inhalation, 
vasopressor drugs, intravenous fluids and knowledge of 
the institution of autotransfusion through elevation of 
the mother’s lower extremities to right angles with the 
long body axis should be readily available. Baby life 
has been lost and will continue to be lost when these 
warnings go unheeded. 

2. Arrested and prolonged labors as a result of too 
early administration of the analgesia before the proc- 
esses of labor have become established, in desultory and 
false labors, and as a result of extension of the anes- 
thetic levels through somatic segments higher than the 
sixth thoracic, and to prolonged dependent migration 
of the anesthetic solutions through the sievelike open- 
ings of the anterior sacral foramina involving Franken- 
hauser’s ganglions. These latter two errors in judgment 
and technic block significant motor pathways and abso- 
lutely arrest or make ineffectual the processes of labor. 

3. Increased incidence of occipitoposterior positions. 
In some series this incidence is almost doubled over 
that usually considered normal. 

4. Increased incidence of operative deliveries with 
a diminution in the incidence of spontaneous expulsion 
of the fetus. 

5. Occasional direct transplacental fetal hypersensi- 
tivity to the local anesthetic used, as has been reported 
by Irving and others’ and Siever and Mousel.’ 


Irving, F. R.; Lippincott, C. 
Caudal Anesthesia in Obstetrics: 
Administration, New BS State J. Med. 1023-1029, 1943 

Siever, i. M., Ba Caudal Anesthesia 
in Three Hundred ‘Unselected Cases, J. A. M. A. 122: 424-426, 1943. 
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With these hazards constantly in mind, we have 
sought to supervise the labors and deliveries managed 
under this technic with careful surveillance of the 
mother and the infant. 

Since our own series of cases so managed, is the 
first and largest series managed with continuous caudal 
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Chart 1.—Stillbirths and neonatal deaths per thousand live births, studies 
in three cities. 


analgesia, we have spent months in analyzing for the 
medical profession the effect of this technic on the 
fetal mortality in the hospitals reporting this study. 
We have divided this study into two main divisions in 
order to compare results from two geographic areas. 

In the Philadelphia series 87.6 per cent of the mothers 
were white and 12.4 per cent were Negro, while in 
the Memphis series 82.1 per cent were Negro and 
17.9 per cent were white. The combined study involves 
an analysis of 7,893 births in 5,059 of which the mothers 
were delivered under continuous caudal analgesia and 
in 2,834 under some other method. 


THE PHILADELPHIA STUDY 

In a statistical analysis previously published by two 
of us, we analyzed the results of the delivery with con- 
tinuous caudal analgesia of 2,516 mothers as compared 
with a control group of 1,024 mothers delivered with 
the usual anesthetics and sedatives. All the deliveries 
took place at the Philadelphia Lying-In Unit of the 
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hart 2.—Percentage of infants who required a special agent to induce 
respiration in the caudal and control groups. 


Chart 3.—Percentage of infants who made a net gain in weight by the 
seventh day of life in the caudal and control groups. 


Pennsylvania Hospital. In the control group 62 per 
cent of the mothers were delivered with nitrous oxide 
and ether, 30 per cent with nitrous oxide alone, 2 per 
cent with ether alone, 0.4 per cent with other anes- 
thetics and 5.6 per cent without an anesthetic. Data 
about mothers in the two groups indicate that when 
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they came to delivery they were comparable with respect 
to age, parity, state of health and many other factors 
that might influence the outcome of childbirth. The 
following material is extracted from the Philadelphia 
report.® 

The delay in respiration of the newborn infant and 
the necessity for a special agent to induce respiration 
may be indications of the effect on the infant of 
anesthetics given to the mother during labor. Table 2 
shows the proportion of infants discharged alive from 
the hospital in whom respiration was delayed for more 
than two minutes or in whom special agents were used 
to induce respiration. Among those delivered by con- 
tinuous caudal analgesia, the group of infants who had 
difficulty in breathing amounted to 3.6 per cent of the 
total, as compared with 9.6 per cent of the control 
group, a difference which is definitely significant. In 
the caudal group 2.5 per cent of the infants required 
the use of a special agent to induce respiration as com- 
pared with 8.7 per cent in the control group, a differ- 
ence which is also definitely significant (chart 2). In 
the caudal group there were 143 premature ® infants 


Tasie 1.—Three Infant Mortality Studies 


Rate per 1,000 Live Births Number 
Neonatal* Neonatal* ioe 
Type of and Mor- Still- Live Neonatal Still- 
Anesthetic Stillbirths tality births Births Deaths* births 


New York Study, 1943-1947 (U. S. Marine Hospital, Staten Island) 


Caudal..... 16.2 8.1 8.1 1,232 10 10 
Spinal...... 28.3 15.7 12.6 318 5 4 
Others...... 162.2 72.1 90.1 lll 8 10 
Total..... 28.2 13.8 14.4 1,661 23 24 
Philadelphia Study, 1042-1945 (Philadeiphbia Lying-In Hospital) 
Caudal..... 20.6 11.5 9.1 2,523 29 23 
Control.... 45.6 20.8 24.8 1,009 21 25 
Total..... 7.7 14.2 13.6 3,582 59 48 
Memphis Study, Calendar Year 1946 (John Gaston Hospital) 
Caudal..... 36.8 18.4 18.4 1,248 23 23 
Spinal...... 74. 29.0 45.2 310 9 4 
ner 73.2 16.9 56.3 355 6 20 
ae 144.0 63.6 80.4 585 34 48 
Total ¢... 70.1 30.5 39.6 2,526 77 100 


* Neonatal ineludes deaths under 1 week only, except in New York 
study, in which it includes the few who died in the hospital after 1 week. 
+ Total includes also 34 instances of saddle block, 41 of local and 
pudendal and 3 of epidural analgesia. 


who were discharged alive from the hospital, and 48 
such infants in the control group. Of the 143 prema- 
ture infants in the caudal group, 13 or 9.1 per cent had 
a delay of more than two minutes before respiration 
began or had a special agent to induce respiration, as 
compared with 12 or 25 per cent in the control group. 
Of these premature infants who experienced difficulty 
in breathing, all except 3 in the caudal and 1 in the 
control group required a special agent to induce respi- 
ration. 

The infants were under direct observation only for 
the short period that they were in the hospital. Since 
the duration of the hospital stay varied, it seemed better 
to compare the weight of the infant at 7 days of age 
with his birth weight than to consider*® weights at the 


3. Collins, S. D.; Phillips, F. R.; Oliver, D. S., and others: A Statis- 
tical Study of Delivery with Caudal Analgesia, as Compared with Other 
ethods, Pub. Health Rep. @1: 1713-1735 (Nov. 29) 1946. 

_ 4. The fourfold table and chi square were used to test the statistical 
significance of the differences between the caudal and control groups with 
respect to the several measures that are expressed in rates or percentages. 

. Infants with birth weights of 5 pounds, 8 ounces (2,500 Gm.), or 
less, were cla as premature, in accordance with the standard adopted 


y the American Pediatric Society. 
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144.0 NONE 
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time of discharge from the hospital. Table 3 shows for 
the caudal and control groups the percentage of infants 
who had made a net gain of 1 or more ounces (28.3 Gm. 
or more) by the seventh day of life. Considering all 
infants, 11.9 per cent of those in the caudal group made 
such a net gain in weight in the first seven days of life, 
as compared with 9.2 per cent in the control group 
(chart 3). A difference of this magnitude is of doubt- 
ful or borderline significance in the statistical sense 
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per infant for the caudal group as compared with 
3.39 ounces (96.1 Gm.) for the control group. For 
bottle-fed infants the corresponding average weights 
at birth were 7.02 pounds (3,175.71 Gm.) and 7.05 
pounds (3,176.56 Gm.), respectively, and during the 
first week of life there was a net loss of 5.52 ounces 
(156.5 Gm.) per infant for the caudal group as com- 
pared with 5.77 ounces (163.6 Gm.) for the control 
group. 


TasLé 2.—Delay in Respiration of Two or More Minutes Among Full Term and Premature Infants 
Discharged Alive from the Hospital 


Percentage Number 
Infants with Delayed Infants Requiring Infants with Delayed Infants Requiring All Infants Discharged 
Respiration * Special Agent Respiration * Special Agent Alive 
Term Caudal Control Caudal Control Caudal Control Caudal Control Caudal Control 

uns 3.6 9.6 2.5 8.7 62 85 2,488 981 
3.2 8.8 2.2 7.9 76 52 74 2,345 933 
aid 9.1 25.0 7.0 2.9 13 10 ll 143 48 


* Includes infants requiring special agent for respiration. 


t Premature includes infants weighing 5 pounds, 8 ounces (2,500 Gm.) or less. 


TaBL_e 3.—Percentage of Infants with a Net Gain in Weight by the Seventh Day of Life by Color and Type of Feeding 


Total White Negro 
Group ‘All Infants Breast Fed Bottle Fed AllInfants Breast Fed ‘Bottle Fed. ‘All Infants Breast Fed Bottle Fed 
Percentage with Net Gain of 1 or More Ounces 
11.9 14.6 5.6 11,2 14.1 4.8 17.0 17.7 14.3 
Bis ccciccatesvea 9.2 12.5 4.9 8.9 12.4 4.6 13.2 14.3 10.5 
Total Number with Known Weights 
2,487 1,753 734 2,187 1,516 671 300 237 63 
428 919 510 409 68 49 19 
Tas_e 4.—Distribution of Infants According to Weight at Birth 
Percentage Number 
Total Infants Single Live Total Infants Single Live 
(Live and Still) Births (Live and Still) Births 

Pounds and Ounces Caudal Control Caudal Control Caudal Control Caudal Control 
wae 100 100 100 100 2,544 1,030 2,464 990 
a arr 2.4 4.1 13 2.2 62 42 2 22 
2.6 2.0 24 1.8 67 21 58 18 
5.8 6.0 5.6 5.9 147 62 139 58 
114 10.8 11.4 11.0 291 lll 282 109 
17.9 16.3 18,2 16.9 455 168 449 167 
20.2 19.3 20.7 20.0 514 199 509 198 
16.7 17.5 17.2 18.0 426 180 423 178 

10.6 11.0 10.9 11.3 270 118 269 112 
5.9 5.8 6.1 5.9 150 60 10 58 
3.3 3.2 3.4 3.2 33 83 32 
1.4 2.1 1.4 2.2 35 22 35 22 
10 and over................ 0.5 0.8 0.5 0.8 13 8 13 8 

Average Weight (Pounds) Number of Births 

7.14 7.11 7.21 7.22 2,544 1,080 2,464 990 

4.76 4.92 4.77* 4.92* 59 18 57* 13* 


* These figures refer to live twins; weight refers to that of each twin. 


in that although probably real it may have been due 
to chance. 

Table 4 and chart 4 show the distribution of the 
infants in the caudal and control groups according to 
weight at birth. The average weights at birth were 
7.14 pounds (3,238.6 Gm.) for the caudal and 7.11 
pounds (3,225 Gm.) for the control group, and the 
distributions of birth weights in the two groups were 
similar. In the caudal group the average weight at 
birth for infants who were breast fed was 7.21 pounds 
(3,270.4 Gm.) as compared with 7.30 pounds (3,311.2 
Gm.) in the control group. During the first week of 
life there was a net loss of 3.75 ounces (106.3 Gm.) 


Thus a higher percentage of infants in the caudal 
group showed a net gain during the first week of life, 
but, in terms of average ounces lost for all infants in 
the two categories, the differences between the caudal 
and control groups were small and not consistently in 
favor of either group. 

Among infants in the caudal group, stillbirths 
amounted to 9.1 per thousand live births, as compared 
with 24.8 per thousand in the control group, a differ- 
ence which is definitely significant (chart 5). Corre- 
sponding ratios for white stillbirths were 8.1 per 
thousand live births for the caudal and 23.4 per thou- 
sand for the control group; and for the few Negro still- 
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births, 16.1 per thousand live births for the caudal and 
42.9 per thousand for the control group (table 5). The 
difference between caudal and control groups is statis- 
tically significant for white stillbirths, but in the small 
Negro groups even this large difference may have 
resulted from chance. 

Since the infants were under observation only for 
the short time in the hospital and since the hospital 
stay varied for different mothers and infants, neonatal 
deaths were defined as those which occurred within 
the first week of life, practically all mothers being in 
the hospital for that minimum period. 


Chart 5.—Stillbirths and neonatal mortality per thousand live births in 
the caudal and control groups. 


Deaths in the first week of life in the caudal group 
amounted to 11.5 per thousand live births, as compared 
with 20.8 per thousand in the control group (chart 5). 
The corresponding figures in the white group were 
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Chart 6.—Stillbirths and neonatal mortality per thousand live births 
among mothers of different ages in the caudal and control groups. 


9.0 per thousand live births for the caudal and 20.2 
per thousand for the control group, and for the Negro, 
29.0 per thousand live births for the caudal and 28.6 
per thousand for the control group (table 5). A differ- 
ence of such a magnitude as that between the rates for 
white infants in the caudal and control groups is 
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statistically significant, but the two rates for Negro 
infants are essentially the same. It may be noted that 
the mortality of the first week of life of 20.8 per 
thousand live births for all infants in the control group 
was approximately the same as that for the country 
as a whole—22.3, 20.8, 19.9 and 20.0 per thousand 
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Chart 7.—Neonatal mortality per thousand live vaninoo among full term 
and + nha infants in the caudal and control group 


live births for the years 1941, 1942, 1943 and 1944, 
respectively. 

Taking into account both stillbirths and neonatal 
deaths, the total loss of infants amounted to 20.6 per 
thousand live births in the caudal group, as compared 
with 45.6 per thousand in the control group, a difference 
which is definitely significant (table 5). Among white 
infants the corresponding rates were 17.2 per thousand 
live births for the caudal and 43.7 per thousand for the 
control group, a difference which is also definitely 
significant. Among the Negro infants the correspond- 
ing rates were 45.2 per thousand live births in the caudal 
group and 71.4 per thousand in the control group. In 
the small group of Negro mothers, even this large 
difference between the rates for the caudal and control 
groups may have occurred by chance; that is, it is 
not statistically significant. 

Chart 6 shows stillbirth and neonatal mortality in 
the caudal and control groups among infants of mothers 
of three age groups: under 25 years, 25 to 29 and 
30 years and over. The higher stillbirth and neonatal 
mortality rates in the control group are consistent for 
all three age groups of mothers. 

It is generally recognized that premature infants have 
a high neonatal mortality, but there are few data on 
actual death rates among premature as compared with 
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Taste 5.—Stillbirths and Neonatal Mortality * per Thousand Live Births Among Mothers of Different Ages, by Color 


Rate per 1,000 Live Births’ Number 
All Infants Infants of Mothers _ ‘All Infants Infants of Mothers. 
Group Under 30 and Under 30 and 
Total White Negro 25 25-29 Over White Negro 25 25-29 Over 
Stillbirths and neonatal mortality * 
Caudal..... 20.6 17.2 45.2 14.2 13.6 35.4 38 14 12 12 28 
Control........5 45.6 43.7 71.4 47.8 30.6 59.0 41 5 14 ll 21 
Neonatal! mortality * 
11.5 9.0 29.0 8.3 11.3 15.2 20 9 7 10 12 
20.8 20.2 28.6 20.5 11.1 80.9 19 2 6 4 ll 
Stillbirths 
9.1 8.1 16.1 5.9 2.3 20.2 18 5 5 2 16 
24.8 23.4 42.9 27.3 19.4 28.1 22 3 8 7 10 
Total live births 
* Neonatal mortality includes deaths within the first week of life only. 
Tas_e 6.—Neonatal Mortality* Among Full Term and Premature Infants 
Neonatal Mortality * per Number of Neonatal Number of 
1,000 Live Births Deaths * Live Births 
"all Full Prema- Full All Full Prema: 
Group Infants Term ture ¢ Infants Term ture ¢ Infants ¢ Term ture ¢ 
Caudal... 115 3.0 131.7 29 7 22 2,523 2,354 167 
SENS 20.8 6.4 227.3 21 6 15 1,009 942 66 


* Neonatal mortality includes deaths within the first week of life only. 
t Premature includes infants weighing 5 pounds, 8 ounces (2,500 Gm.) or less. 
t Includes a few unknown for maturity. 


TaBLe 7.—Memphis Study, 1946 (Negro and White): Distribution of Infants According to Weight at Birth 


Total Infants (Live and Still) Single Live Births 
Birth Weight in r ~ r 
Pounds and Ounces Caudal Spinal General None Caudal Spinal General None 
Percentage 

100 100 100 100 100 100 100 100 
ES TED 0.9 1.3 1.6 5.9 0.3 0.3 0.3 3.3 
cuss 0.4 14 0.7 0.3 0.6 0.4 
0.8 0.3 14 2.0 0.4 0.3 0.6 1.8 
11 2.5 1.1 2.1 0.8 2.8 0.9 1.2 
2.1 2.8 0.8 1.6 1.5 3.1 0.3 1.6 
2.4 4.1 3.3 3.9 2.2 4.1 2.5 3.3 
vee dace 5.8 4.7 6.0 3.9 5.5 4.1 5.2 4.1 
8.8 8.9 9.9 8.6 8.5 8.3 9.8 8.2 
odes 15.3 15.2 13.4 13.4 15.6 14.8 13.2 13.7 
17.7 15.8 13.7 15.2 18.3 16.6 14.5 16.4 
cis shsdccedekbies 17.1 15.5 17.0 16.4 18.0 15.9 18.8 17.8 
13.0 12.0 12.6 10.0 13.6 12.4 13.8 10.4 
6.9 7.0 10.7 6.1 7.8 7.6 11.7 6.6 
RNs bawenasacedakeece 4.3 4.7 3.8 6.1 4.4 4.8 4.3 6,6 
1.9 2.2 1.9 18 2.0 2.4 2.2 2.0 
1.3 1.9 0.8 1.6 1.3 21 0.6 18 
err: a 0.2 0.9 0.5 0.9 0.2 0.3 0.6 1.0 
Mean weight (Ib.).......... 6.82 6.80 6.81 6.66 6.90 6.883 6.98 6.82 


Tap_e 8.—Memphis Study, 1946 (Negro and White, Under One Week): Stillbirths and Neonatal Mortality * Among Full Term 
and Premature Infants 


Premature t Total Premature Total Premature 


Type of All* ‘Lb. and and Full All* 8Lb.and All* 3Lb.and Full All* 3Lb.and All* 3Lb.and Full All* 3 Lb. and 
Anesthesia Infants Over Term Infants Over Infants Over Term Infants Over Infants Over Term Infants Over 


Stillbirths and Neonatal Deaths — Neonatal Deaths Stillbirths 
* per 1,000 Live Births . per 1,000 Live Births per 1,000 Live Births 
Caudal...... 36.9 28.2 15.0 0 173.7 114.7 18.4 14.5 6.6 95.8 70.1 18.4 13.7 8.4 77.8 44.6 
Spinal....... 74.2 64.9 47.7 220.0 166.7 29.0 22.7 4.0 160.0 125.0 45.2 42.2 43.7 60.0 41.7 
General...... 73.2 48.6 20.3 333.3 173.9 16.9 8.6 3.4 98.0 43.5 56.3 40.0 16.9 235.3 130.4 
Nome......... 148.9 83.3 25.2 681.8 376.8 63.6 34.9 11.5 818.2 173.9 80.4 48.4 13.8 363.6 202.9 
Number of Live Births Number of Neonatal Deaths Number of Stillbirths 
Caudal...... 1,248 1,238 167 157 28 18 7 16 1 17 9 13 
Spinal....... 310 308 252 50 48 i) 7 1 ~ 6 14 13 ll 3 2 
General...... 355 850 296 61 46 6 3 1 5 2 20 14 6 12 6 
a 535 516 436 88 69 34 18 5 28 12 43 25 6 32 14 


* Includes a few unknown for maturity. 
+ Premature includes infants wilehinn 5 pounds, 8 ounces (2,500 Gm.) or less. 
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full term infants. In this study there were 167 pre- 
mature infants in the caudal group and 66 in the 
control. In the caudal group neonatal mortality was 
132 per thousand premature live births, as compared 
with 227 per thousand in the control group (chart 7 
and table 6). In this small group of premature infants, 
a difference of this magnitude or larger would occur 
by chance seven times in one hundred trials and cannot 
be considered as statistically significant. Among full 
term infants the neonatal mortality rates were 3.0 and 


CAUDAL ANALGESIA—HINGSON ET AL. 


form of regional nerve block anesthesia was utilized 
in every case, so that there was no selection of a general 
anesthetic or of no anesthetic for any one particular 
case. 

Table 7 and chart 8 show the distribution of infants 
in the caudal, spinal, general and no anesthesia groups 
according to weight at birth. The average weights at 
birth were 6.82 pounds (3,093.5 Gm.) for the caudal 
group, 6.80 pounds (3,084.4 Gm.) for the spinal, 6.81 
pounds (3,089 Gm.) for the general and 6.66 pounds 


TaBLe 9.—Memphis Study, 1946 (Negro and White, Under One Week): Stillbirths and Neonatal Mortality per Thousand Live 
Births Among Mothers of Different Ages 


Rate per 1,000 Live Births 


Infants of Mothers 


Type of Anesthetic All Under 25- 30 Years All* Under 25-29 30 Years 
Infants 25 Years Years and Over Infants 25 Years Years and Over 
oo and neonatal mortality 
36.9 32.0 40.0 52.6 46 7 ll 
Spinal. 74.2 46.5 60.0 23 15 2 3 
143.9 164.6 103.2 150.9 77 39 183 24 
None—infants 3 83.3 85.6 56.9 108.3 43 19 7 17 
Neonatal mortality 
18.4 15.4 22.9 23.9 23 18 4 5 
DN ndtlithehccdentdhabeeesheees 16.9 12.3 22.7 32.8 6 3 2 
No 63.6 S44 47.6 50.3 34 20 6 8 
None—infante 3 lb. and over.......... 34.9 40.5 4 38.2 18 9 3 6 
Stillbirths 
18.4 16.6 17.1 28.7 23 14 3 6 
— he 45.2 33.0 46.5 60.0 14 2 3 
56.3 32.8 136.4 98.4 20 8 6 6 
80.4 80.2 55.6 100.6 19 7 16 
None—infants 3 Ib. and over.......... 48.4 45.0 32.5 70.1 25 10 4 1l 
Total live births 
1,248 R44 175 209 
Spinal cos ged 310 212 43 
None—total infants................... 535 237 126 169 
None—infants 3 Ib. and over.......... 516 222 123 157 


* Includes a few with unknown age of mother. 


TABLE 10.— 


Memphis Study, 1946 (Negro and White, Deaths Under One Week): Stillbirths and Neonatal Mortality by Order of 
Birth and Type of Anesthetic 
Type of First Second-Fourth Fifth Birth First Second-Fourth Fifth Birth First Second-Fourth Fifth Birth 
Anesthetic Born Birth and Over Born Birth and Over mm Birth and Over 
Stillbirths and Neonatal Deaths Neonatal Deaths Stillbirths 
per 1,000 Live Births per 1,000 Live Births : per 1,000 Live Births 

50.2 96.8 52.6 2.3 10.8 52.6 27.9 86.0 
Gamage... .....0sc0es 66. 43.4 134.6 13.2 21.7 19.2 53.0 21.7 115.4 
294.9 98.1 141.3 128.2 46.7 65.2 166.7 51.4 76.1 

Number * of Live Births Number * of Neonatal Deaths Number * of Stillbirths 
Na rR 9 179 93 19 4 1 1 8 

153 138 52 3 1 3 6 
214 184 10 10 12 18 14 


* Excludes all infants unknown for order of birth. 


6.4 per thousand full term births in the caudal and 
control groups, respectively, but this difference also is 
not statistically significant. 


THE MEMPHIS STUDY 


The Memphis Study is composed of 2,626 consecu- 
tive births of which 1,271 live and stillbirths were 
managed with continuous caudal analgesia, 324 were 
managed with spinal and continuous spinal analgesia, 
375 cases were managed with general anesthesia and 
577 cases with no form of anesthesia. In the latter 
group of cases the deliveries were either tumultuous 
and precipitate or they occurred at times when all avail- 
able intern and residency supervision was utilized in 
the delivery of other patients. So far as possible some 


(3,020.9 Gm.) for the group in which no anesthetic 
was used. When all babies weighing less than 3 pounds 
(1,306.8 Gm.) are excluded from the latter group, the 
average weight at birth was 6.83 pounds (3,098 Gm.). 
Since in many of the precipitate deliveries in the groups 
with no anesthesia the infants weighed less than 3 
pounds with a poor chance of viability, no infants in 
this group weighing less than 3 pounds were considered 
in the comparison presented in chart 9. 

Among all infants in the caudal group, stillbirths 
amounted to 18.4 per thousand live births. It will be 


noted that this rate is twice that of the Philadelphia 
study and is explained by the high percentage of Negro 

greatly 
stillbirths 


patients in this group who have shown a 
increased stillbirth rate. Yet there were 56.3 
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per thousand live births in the general anesthesia group. 
This was more than twice the 24.8 stillbirths per thou- 
sand live births in the Philadelphia series delivered in 
the control group. © 

The stillbirth rate for deliveries under spinal anes- 
thesia of 45.2 per thousand live births was also high. 
Possible reasons for this high rate are presented else- 
where in the paper. The stillbirth rate for deliveries 
under no anesthesia of 80.4 per thousand live births 
was alarming. It emphasizes the dangers of uncon- 
trolled, tumultuous labor as a cause of intrauterine 
anoxia. Pressure trauma of rigid maternal musculature 
against the soft tissues of the infant (particularly the 
premature infant) is dangerous. The premature infant 
not only suffers from the anoxia of the tumultuous 
contractions of precipitate labor, but is not vigorous 
enough to withstand the rigidity of a mother’s muscu- 


TABLE 11.—Memphis Study, 1946 (Negro and White): 
Distribution of Infants by Order of Birth and 
Type of Anesthetic 


Type of First Second-Fourth Fifth 
Anesthetic Total * Born Birth and Over 
Percentage 
100 57.8 30.3 12.0 
Se 100 61.5 32.0 6.5 
General. .... 100 44.3 40.5 15.2 
Number 
Caudal........... "1,198 689 361 
rr 291 179 93 19 
General.......... 341 151 138 52 
476 78 214 184 


* Totals exclude all unknown for gravida. 


TasLe 12—Memphis Study, 1946 (Negro and White): 
Percentage of Infants According to Order of 
Birth and Type of Anesthetic 


Percentage Number of Infants 

ss Second Total of Second 

First or Later Known First or Later 
Type of Anesthetie Total Birth Birth Orde irth Birth 
Total of these 4 groups. 100 46.8 53.2 2,430 1,137 1,293 
100 57.4 42.6 1,225 708 522 
100 50.5 40.5 309 125 
100 43.7 56.3 3BO4 18 205 
100 17.1 82.9 532 91 441 


lature of the birth canal and perineum when she, because 
of pain, is accentuating the traumas of birth through 
voluntary muscular straining with sometimes convul- 
- sive force (chart 10 and table 9). The high neonatal 
mortality of 63.6 per thousand live births in this group 
suggests irreparable trauma compared with the low 
neonatal mortalities of 18.4 and 16.9 in the caudal and 
general groups, respectively. 

It should be pointed out that the general anesthesia 
group was comprised of mothers who came to the 
hospital late in labor and were so close to delivery that 
no time was available for the administration of a regional 
nerve block anesthetic. On the whole this group con- 
tained a larger number with uncomplicated labor and 
delivery than the other groups. Yet in the spinal 
anesthesia group the neonatal mortality was 29 per 
thousand live births and in the group with no anes- 
thesia and with tumultuous labor the neonatal mortality 
was 34.9 per thousand live births even after all infants 
under 3 pounds in this latter group were excluded. 
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Because of the unexpected high combined stillbirth 
and neonatal mortality in the spinal anesthesia group 
of 74.2 per thousand live births, this group was exam- 
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Chart 9.—Neonatal mortality per thousand live births among full term 
and premature infants, Memphis study, 1946 (Negro and white infants, 
under one week), 


Chart 11.—Stillbirths and neonatal. mortality (under 1 week) - thou- 
one “ = among Negro and white mothers of different ages, Memphis 
study, 


ined more minutely. It is seen in table 8 that in the 
full term infants this combired stillbirth and neonatal 
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mortality of 47.7 per thousand live births compared 
unfavorably with the 15.0 in the caudal group. Also 
in the premature group the combined stillbirth and neo- 
natal mortality of 220 per thousand live premature 
infants compared unfavorably with the 174 in the 
caudal group. 


The combined neonatal and stillbirth rate in the 
group with no anesthesia was 25.2 for full term infants 
and 377 for premature infants weighing 3 pounds or 
more at birth. These high rates make us seriously 
question the safety of those methods which withhold 
pain relief during labor and delivery. An evaluation 
of those methods which exclude the use of pain-relieving 
drugs and anesthetics should include not only an analy- 
sis of maternal mortality and morbidity, but also an 
analysis of results relating to stillbirths and neonatal 
mortality and morbidity. To date no such study has 
been reported. 


This paper has been concerned with an analysis of 
fatalities in the first week of life in the various anes- 
thetic groups. Such an analysis is only an apical index 
of the extensive morbidity which forms the base of 
the pyramid that comprises such a large part of pedi- 
atric practice. 


Chart 11 and table 10 show stillbirth and neonatal 
mortality in the caudal, spinal and general anesthesia 
groups among mothers of the three age groups: under 
25 years, 25 to 29 years and 30 years and over. The 
lower stillbirth and neonatal mortality rates in the 
caudal group are consistent for all three ages of mothers. 
Table 10 emphasizes the high loss of infant life both 
as stillbirths and neonatal deaths in the noncaudal 
groups. 


In this paper we have presented the stillbirth and 
neonatal mortality rates in the various anesthetic groups. 
We are not drawing any further conclusions at this 
time. 


ABSTRACT OF DISCUSSION 


Dr. James G. HuGues, Memphis, Tenn: The authors’ figures 
in regard to early spontaneous onset of respiration and the dimin- 
ished need for special agents to induce respiration are signifi- 
cant. They check with the common observation that “caudal 
babies” are usually more alert and wide awake when delivered. 
This improvement in respiratory function in the first moments 
of life is of great importance in all newborn infants, but it has 
particular significance in premature ones, notorious for their 
respiratory difficulties and carrying the highest mortality rates 
of any pediatric group. It is well to remember that the salvage 
of the premature infant is the core of the problem of reducing 
infant mortality rates. At the University of Tennessee, we 
have been interested in obtaining evidence on the functioning 
of the cerebral cortex in newborn infants. The pediatric 
department has been engaged in a study of electroencepha- 
lography of the newborn infant. Many of the tracings have 
been obtained in the first minutes of life. It appears from 
tracings taken on the newborn infants whose mothers were 
delivered under continuous caudal analgesia that there is a more 
rhythmic pattern to the tracings, and more superimposed fast 
activity, which may indicate a more alert cerebral cortex. The 
difficulty in interpreting these tracings lies in the fact that 
normal patterns have not been well established for the first few 
hours of life. We are especially interested in what differences 
may be detected in regard to cortical activity of children born 
of mothers given various types of sedation, general anesthesia, 
continuous caudal analgesia or no drugs at all. At present we 


CAUDAL ANALGESIA—HINGSON ET AL. 


I. A. M. A. 
an. 24, 1948 
have no definite conclusions to report. The authors do well 
to give prominence to the hazards to the fetus inherent in the 
procedure of caudal analgesia. The drop in maternal blood 
pressure, which may occur to levels dangerously low for fetal 
safety, is of special importance. The increased incidence of 
occipitoposterior presentations and operative deliveries from 
below tend to increase fetal mortality. Therefore, good 
judgment and careful technic, especially in the use of forceps, 
must accompany such forms of pain relief, if good results 
are to be obtained. On the basis alone of early, spontaneous 
onset of respiration with decreased need for stimulant pro- 
cedures and drugs, caudal analgesia is a real contribution to 
the reduction of the newborn death rate. The figures given 
by the authors showing lower rates of stillbirths and neonatal 
deaths are probably due, in large part, to this improvement 
in respiratory function. To reduce to an even lower level the 
stillbirth and neonatal death rates will require a medical profes- 
sion more and more oriented toward affording every possible 
safeguard to the unborn child. 


Dr. Josepn B. SHerrery, Washington, D. C.: At Providence 
Hospital in Washington, D. C., we had over three thousand 
deliveries last year, and among those there were 214 premature 
babies. This is a small number in comparison with Dr. Hing- 
son’s thousands of deliveries, but it tells the same story, and 
every little bit adds up to further the cause of giving caudal 
analgesia especially in these premature babies. Statistical data 
are subject to much criticism, I suppose, but at least there are 
some constant factors in these. They are uncorrected, for one 
thing, and there are the constant factors. All these premature 
babies were cared for by three pediatricians in about equal 
proportion, and all the deliveries, or the vast majority of them 
at least, were normal deliveries. The only variable factor was 
in the group that received caudal analgesia and the group that 
received general anesthesia. In these two hundred and fourteen 
deliveries of premature babies, 89 per cent of the babies delivered 
with the mothers under caudal analgesia lived and only 72 per 
cent of these delivered with the mothers under general anes- 
thesia lived. In the stillborn group, 4 per cent of the babies 
delivered with the mothers under caudal analgesia were still- 
born, and 10 per cent were stillborn when general anesthesia 
was used; and of the babies who were born alive but died later, 
7 per cent were delivered with the mothers under caudal and 
18 per cent under general anesthesia. From all of these groups, 
it is seen that the figures definitely favor caudal analgesia. The 
theory that caudal anesthesia relaxes the pelvic floor, has no 
narcotizing effect on the baby, has been talked about before. 
These figures actually back it up. It certainly is a real indica- 
tion, I believe, in premature babies. It gives them their one 
good chance. 

Dr. Russet. ALLEs, Detroit: Here we have been 
presented for the first time with statistical proof, based on an 
acceptably large number of cases, that labors conducted under 
continuous caudal analgesia offer the best prospects for the 
welfare of the baby. At the same time, the time-honored con- 
viction that babies fare better when the mother has no pain 
relief during labor has been dealt a fatal blow, for the poorest 
results are here shown to occur in babies whose mothers had no 
method of pain relief applied during labor. In fairness to the 
other methods of pain relief, it should be noted that while 
the results were uniformly better with continuous caudal 
analgesia, the strikingly large infant mortality when no analgesia 
or anesthesia was used was responsible for a major part of the 
deterioration in this group. A reduction of almost one half in 
neonatal mortality and almost two thirds in stillbirth mortality 
must always be impressive. In prematurity, which contributes 
so generously to our infant mortality statistics, our aim as 
obstetricians is to conduct labor with a minimum of risk to the 
baby, and from the results here reported, it would seem that 
continuous caudal analgesia more nearly approaches that goal 
than any other method heretofore used. The authors have 
stated the objections to continuous caudal analgesia, and these 
objections are neither minor nor invalid. They serve to stress 
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the fact that continuous caudal analgesia is not a method to be 
carelessly used by those who are not well acquainted with its 
technic, use and risks. The attendant complications are such 
that they can be most safely overcome only by those who are 
thoroughly conversant with obstetric art and practice. The care 
and time consumed for its safe application will always be a 
major obstacle. The importance of this study is enhanced by 
the fact that the authors and their associates were in direct 
charge of all the cases in the study and therefore we can 
assume that the same standards of care prevailed in all cases. 


Dr. Georce J. ANnpros, Chicago: I am asked frequently 
whether I can name any particular case in which general anes- 
thesia has been the direct cause of fetal mortality. It often 
becomes extremely difficult to pick out such cases, but in what 
we have heard this afternoon we appear to have the answer. 
At the Chicago Lying-in Hospital in the past five and a half 
months we have used an allied technic of pain relief, saddle 
block spinal anesthesia, in over 1,000 cases. In analyzing the 
first 719 cases, we noted that only 6 of these women went home 
without a live baby. In 3 instances, the fetus was known to be 
dead before the saddle block was administered, and this was 
proved by the condition of the baby after delivery. Here the 
regional method was used for the benefit of the mother. The 
remaining 3 infants breathed spontaneously immediately after 
birth and died in the neonatal period. Causes of death revealed 
by autopsy were resorption atelectasis and jaundice in a 30 week 
premature infant, a major congenital abnormality and pneu- 
monia. These figures give us an uncorrected fetal mortality 
rate of 0.85 per cent, and a corrected rate of 0.42 per cent. 
A somewhat comparable control series at the Chicago Lying-in 
Hospital shows less than 2 per cent fetal mortality. Probably 
Dr. Hingson would say that a sudden fall of blood pressure 
was a factor in the high fetal mortality in his group in which 
spinal anesthesia was used, which I know was not saddle block. 
Ninety-four per cent of our levels of anesthesia were at the 
ninth or tenth thoracic segment, and another 3 per cent at 
the eighth. There is not much fall in blood pressure with these 
levels. Five patients had levels to thoracic 5. Eighty-six per 
cent of our patients had a fall in systolic blood pressure of 
less than 30 mm. of mercury; 72 per cent had less than a 
20 mm. drop. Seventy per cent of these patients needed no 
treatment, and the rest responded readily to oxygen and/or 
vasopressor drugs. In only 11 of our 719 cases was there a 
transient fetal heart rate drop to below 100 per minute, in asso- 
ciation with significant fall in blood pressure. 


Dr. Haro_tp W. ApAms, Somersworth, N. H.: An evaluation 
of any method of controlling the pain of childbirth must care- 
fully consider the health and vitality of the baby along with the 
health and comfort of the laboring mother. At Frisbie 
Memorial Hospital in Rochester, N. H., 736 infants have been 
delivered under continuous caudal management since Jan. 1, 
1944, as compared with the 1,372 births under other forms of 
management over the same period of time. From this total 
of 2,108 births, we believe that the percentage of live births 
with the mothers under caudal analgesia compares favorably 
with the percentage of live births under other forms of manage- 
ment combined. Of the group of 736 caudal births, there have 
been 11 stillbirths, or a caudal stillbirth percentage of 1.49. In 
this group, there were also 8 neonatal deaths, giving a combined 
stillbirth-neonatal mortality of 2.6 per cent. Incidentally, of the 
11 stillbirths reported, there were 6 macerated babies whose 
deaths were presumed for sometime before the onset of labor, 
3 stillbirths from difficult labors with malpositions in midforceps 
deliveries, 1 spina bifida and 1 anencephalus. All eight neonatal 
deaths took place within the first four postnatal days, 1 infant 
weighing 27 ounces (765.4 Gm.) and living 26 hours, 5 others 
being premature and weighing less than 4 pounds (1,814.4 Gm.), 
and 2 deaths were not attributed to birth management. Of the 
control group of 1,372 births, there were 31 stillbirths, or a 
stillbirth percentage of 2.26, as compared to 1.49 per cent of the 
caudal group. I regret that an incomplete record of neonatal 
deaths in the control group will not permit me to give an 
accurate comparison of deaths of the newborn. However, I do 
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know that our combined stillbirth-neonatal percentage of 2.6 is 
well below the combined national figures of 6.8 per cent for all 
races and 4.8 per cent for the white race. In our series of 
caudal births, we have been greatly impressed with the condition 
of the newborn. The average infant breathes almost imme- 
diately, and rarely does one require resuscitation or special 
agents to stimulate respiration. We have not found this to be 
true of babies born to heavily sedated mothers or mothers under 
general anesthesia. 

Dr. Rosert A. Hincson, Memphis, Tenn.: Certainly, the 
electroencephalographic studies begun by Dr. Hughes in Mem- 
phis on the immediate postnatal reactions of the infants delivered 
with the various anesthetic agents should be continued, because 
in such basic experimental pediatrics we can get a clue to the 
altered physiology in the newborn infant which may seriously 
influence the developing baby in the first few days of life. We 
welcome the active consultation of the pediatrician. Dr. Andros 
has presented an excellent initial report concerning the use of 
saddle block spinal anesthesia in the Chicago Lying-in Hospital. 
The principles of caudal and saddle block spinal anesthesia are 
the same from the standpoint of the baby, the obstetrician 
and the pediatrician. Only the anesthesiologist and the mother 
are confronted with different experiences and different prin- 
ciples of technic with continuous caudal and saddle block spinal 
anesthesia. We favor the advancement of all forms of regional 
nerve block because we have clearly demonstrated that all forms 
of regional nerve block produce a reduction in infant mortality, 
when compared with control groups managed with systemic 
narcosis and general anesthesia and no anesthesia. Therefore, 
we are pleased to join those who have done pioneer work in 
different technics. We encourage the skilful use of conduction 
nerve block technics in obstetrics. Such use will produce the 
salvage of the baby that has been demonstrated here. Dr. Alles 
in Detroit, Dr. Sheffery in Washington, Dr. Andros in Chi- 
cago and Dr. Adams in New Hampshire have proved that the 
advantages of continuous caudal analgesia in infant conservation 
are not geographic. The first hundred years of history of the 
American Medical Association have produced a startling reduc- 
tion in maternal mortality. One hundred years ago, we lost 
more than 60 mothers per thousand live births. Today, we lose 
2.1 mothers per thousand live births. It is my plea that the 
second hundred years of achievement of the American Medical 
Association be devoted to the salvage of the baby, since, as it 
now stands, an over-all loss of 6.8 per cent of our infants is 
entirely too high. We have demonstrated to you the bridge 
that will take us across the chasm of infant deaths to a reduc- 
tion of infant mortality and to a healthier group of young 
Americans. 


A Great Moral Struggle.—When Elizabeth Blackwell con- 
ceived the idea of becoming a doctor of medicine, there was no 
means in America or Great Britain by which a woman could 
receive a medical education. Single-handedly, however, she 
undertook to remove this barrier to the advancement of women. 
The thought of studying medicine first came to her attention 
through the illness of a friend, but before long the idea took 
on in her mind a moral aspect. “The idea of winning a doctor’s 
degree,” she writes, “gradually assumed the aspect of a great 
moral struggle, and the moral fight possessed immense attrac- 
tion for me.” It is this sense of being a standard bearer of a 
righteous cause, of consecrating oneself to the service of human- 
ity, which characterizes the earlier generations of women doctors, 
In 1845 Elizabeth Blackwell decided to study medicine. After 
being rebuffed in Philadelphia and New York, she finally gained 
admission to Geneva Medical College, from which she received 
her medical degree in 1849. In 1869 she returned to England 
and settled in London. Dr. Blackwell died in 1910. Her auto- 
biography, “Pioneer Work in Opening the Medical Profession 
to Women—Autobiographical Sketches” (1895), is an outstand- 
ing human document.—Rosen, George, and Caspari-Rosen, Beate ; 
400 Years of a Doctor's Life, New York, Schuman’s, 1947. 
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CEREBRAL GRANULOMA DUE TO 
SCHISTOSOMIASIS 


COLONEL TUNG-HO CHANG 
Medical Corps, Chinese Army 


CAPTAIN GEORGE W. SMITH 
Medical Corps, Army of the United States 


MAJOR F. REGIS RIESENMAN 
Medical Corps, Army of the United States 
EDWIN F. ALSTON, M.D.* 
San Francisco 


Cerebral schistosomiasis is rare and few operative 
cases have been reported in the literature. Bayoumi ’ 
stated that Tsunoda and Schimamura? were the first 
to find Schistosoma japonicum eggs in the brain. 
Manson * noted the occasional occurrence of eggs of 
Schistosoma haematobium in the brain and spinal cord. 
Faust and Meleney* stated that Yamagiwa in 1890 
mentioned the occurrence of jacksonian epilepsy in a 
patient with schistosomiasis japonica and that Houghton 
in 1910 also described a case in which he suspected 
that symptoms referable to the brain were due to the 
deposit of S. japonicum eggs. They indicated that such 
cases are rare. Spiridion® in 1936 described an out- 
break of schistosomiasis japonica in China. Only three 
patients showed neurologic involvement. Egan® in 
1936 reported 2 neurologic cases of schistosomiasis 
japonica in a series of 12 English sailors who went 
swimming in the Yangtze river near Chinkiang, China. 
Edgar * in the same year reported 1 case of epilepsy due 
to the infection of S. japonicum. Hoff and Shaby ® 
in 1939 reported 1 case of myelitis with mental con- 
fusion due to S. haematobium and referred to 3 cases of 
mental confusion associated with bilharziasis. Vitug 
and Cruz ® in 1941 reported 2 cases of schistosomiasis 
japonica involving the brain in the Philippines. They 
stated that schistosomiasis japonica is endemic in cer- 
tain regions in the Philippines; namely, Leyte, Samar, 
Sorsogon, Surigao and Mindoro. All patients coming 
from these places to the Philippine General Hospital, 
whether they manifest symptoms of the disease or not, 
almost invariably show eggs of S. japonicum in the 


* Formerly captain, Medical Corps, Army of the United States. 
Lieut. Col. Joseph M. Cameron, Medical Corps, United State Army, 
gave us permission to present the 2 cases which he observed and treated 
by craniotomies. Professor Ernest Carroll Faust, acting head of the 
Department of Tropical Medicine, Tulane University, provided in a per- 
sonal communication comments —- the pathogenesis, diagnosis and 
treatment of schistosomiasis. Dr. Geo Saunders, assistant professor 
of preventive medicine of Washington. Tilonsaier, St. Louis, permitted us 
to include his 2 cases. Lieut. Col. J. J. Palmer, Medical Corps, United 
States Army, made the pathologic report in case 2, and Col. ymon L 
Dart, Medical Corps, United States Army, Director of Army Institute of 
Pathology and Army Museum, furnished the photomicrographs. Mr. Lew 
Sunny, of Walter Reed General a. photographer for oe laboratory, 
made the photographs for case 1 1, Raymond nO. D Dart and Col. E. 
Ash, Medical Corps, United Somes Army, of the Army Institute ? 
Pathology, Washington, D. C., supplied the captions for figures 5, 6 and 7. 
“awe M. L.: Bilharzial Myelitis, J. Egyptian M. A. 22: 
2. Tsunoda, T., and Shimamura, S.: Pathology of Katayama Disease: 
Supplementary Report on the Cause of Jacksonian —s and Emboli 
of the Cerebral Artery, Kyoto Igakkwai Zasshi, 1905, vol. 2, no. 3; cited 
by gg nl cited by Speigel.” 
Manson-Bahr, P.: Manson’s Tropical Diseases, ed. 11 
Williams . Wilkins Company, 1940. 
4. Faust, E. C., and Meleney, H. E.: Studies on Schistosomiasis 
Japonica, Series, no. 3, Baltimore, American Journal of 
ygiene, 1924. 
5. Spiridion, J. T.: 
break J. 


: 457- 


, Baltimore, 


Schistosomiasis Japonica: An Account of an Out- 
Trop. Med. 39: 161-164, 

An Outbreak of Schistosomiasis Japonica, J. Roy. 
22: 6-18, 1936. 

7. Edgar, W. H.: Report on Case of Epilepsy Due to Infection by 
Schistosomum Japonicum, J. Roy. Nav. M. Serv. 22: 150-153, 1936. 

8. Hoff, H., and Shaby, A.: Nervous A Mental Manifestations 
and Their Treatment in Schistosomiasis, Tr. Roy. Soc. Trop. & 

9. Vitug, W.; Cru R., and Bautista, L. D.: Schistosomiasis 
Involving the Brain: Two Cases, J. Philippine M. A. 21: 291-298, 1941. 
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stools, but cerebral schistosomiasis in the Philippines is 
a rare phenomenon. In the Philippine medical litera- 
ture there are only two reports before Vitug’s referring 
to schistosomiasis of the brain. Nieva’® reported a 
patient with probable diagnosis of schistosomiasis of the 
brain, and Africa’! made passing mention of finding 
post mortem the eggs in the brain as well as in the other 
viscera in a fatal case of schistosomiasis. 

Carroll’* has reviewed the literature of schisto- 
somiasis of the brain up to January 1946. He found 
8 cases and added 4 new ones.’** Of the 8 previously 
reported, 2 were proved to be schistosomiasis after an 
exploratory craniotomy for tumor of the brain.’ 
Autopsy was done in 1 other case. The diagnosis in 
the remainder of these cases and in those of Carroll was 
based on a history of exposure to Schistosoma, obser- 
vation of Schistosoma eggs in the feces and the clinical 
picture. All of Carroll’s cases occurred in American 
troops on Leyte, apparently in good health without 
exposure to this illness previous to the American 
invasion of the island late in 1944. In all except 1 case, 
the neurologic manifestations took place during the 
acute stage of the disease. 

Tillman ** has recently (January 1947) reported 6 
new cases of schistosomiasis japonica with cerebral 


manifestations among the American troops on the Island 
of Leyte.’** There were 6 cases among 181 patients with 
schistosomiasis admitted to his hospital from January 15 
to July 15, 1945. An additional patient observed at 
another hospital on Leyte was included in his report. 
All 6 patients were treated both with stibophen 
(“fuadin”) and potassium antimony tartrate before they 
were sent back to the United States. Clinical symp- 
toms were consistently improved after the treatment, 
although the parasites were not completely eradicated 
during the short period of observation. Cerebral 
schistosomiasis may sometimes appear clinically sev- 
eral months or even several years after the primary 
invasion’ by the cercariae. Consequently, one would 
expect to see a certain number of cases of cerebral 

10. Nieva, D. E.:_ Epileptiform Convulsions Probably oy to Schisto- 
somiasis, Bull. San Juan de Dios ie 1935, vol. 9, n 

11. Africa, Eggs of Schistoso 

» in Jubilare pro Sadao Yoshida, 

Osaka, Japan, 1939, vol. 2, pp. 113-117. 

12. Car 2 erebral Involvement in Schistosomiasis Japonica, 
Bull. Hopkins Hosp. 219-234, 1946. 

12a. The number of by Thomas and Gage,™ Carroll,’ 
Tillman, “ and Billings, Winkenwerder and Hunnien (table 1) are cor- 
rected in this paper to avoid duplication on the basis of a personal com- 
munication from Billings who had access to all these manuscripts when 
he wrote on schistosomiasis japonica for the General’s History 
of the Medical Department in World War II. . e following 
data is so far as can possibly be ostnitalans correct. 
tioned by Thomas and Gage, Bull. S. Army IV, No. 
three in number. Two of these cases were used by either Wiskemeneten 
and myself or Tillman. They could therefore be deleted in a total count 
for convenience sake. The third was never proven to be a case of cerebral 
schistosomiasis so far as I know. The patient died and examination of 
the brain was thorough and no ova were demonstrated microscopically 
Winkenwerder and I mentioned 7 cases of S. japonica involving the 
central nervous system. One of these was asadlanadee described by Thomas 
and Gage and another was used by Carroll. e was used only by us. 
The other 4 patients do not seem definitely to be in the group of proven 
or even symptomatic or clinical cases of cerebral schistosomiasis. Two 
complained of paresthesias, one had a peroneal nerve palsy, and the 
4th had subjective transient impairment of the vision of the left temporal 
field, but no objective findings could be found, and when_we saw him he 
had no central nervous system signs or symptoms. Carroll described 
4 new cases, and one which was described by Winkenwerder and myself. 
Tillman described 6 new cases and one which had been previously described 
by Thomas and Gage. Thus in tabulating the separate cases one finds: 

Thomas and Gag 


13. Greenfield, J. G., and Pritchard, B.: Cerebral Infection with 
Schistosomiasis Japonica, Brain @O: 361-372, 1937; cited by Carroll *; 


peigel. 
14. Tillman, A. J. B.: Schistosomiasis Japonica with Cerebral Mani- 
festations: Report of Seven Cases, Arch. Int. Med. 79: 36-61 (Jan.) 1947. 
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schistosomiasis among those who returned to the United 
States from endemic regions of schistosomiasis in the 
Pacific combat area. 

Schistosomiasis of the brain should be considered in 
obscure diagnostic problems, including epileptiform 
convulsions and other neurologic diseases suggesting 
encephalitis or multiple sclerosis, especially if the 
patient is a soldier who has returned to the United 
States from an area in which schistosomiasis is endemic. 

Experiences in World War II suggest that the dis- 
ease is far more common than previously suspected and 
that a number of these cases may appear in the United 
States. We have been able to find references to 23 cases 
of cerebral schistosomiasis occurring during the fifty- 
six year period between 1890 and January 1946. Dur- 
ing the fifteen month period following January 1946 
we have been able to find published references to 
16 additional cases. There is ample reason to believe 
that many other cases have gone unrecognized or have 
not been reported. All the reported cases are sum- 
marized in table 1. ; 

It can be seen from table 1 that the diagnosis in 
28 of these cases was presumptive, based on the associa- 
tion of neurologic manifestations with classic intes- 
tinal schistosomiasis. Prior to this report there were 
10 cases in which the diagnosis wag based on the 
discovery of Schistosoma eggs in brain tissue; 5 from 
biopsy and 5 from autopsy. Bayoumi! stated that 
S. haematobium is more apt to affect the spinal cord 
than the brain, being present in 3 cases out of 5 of 
bilharzial myelitis. Infection of the central nervous 
system with Schistosoma mansoni was reported by 
Muller and Stender.*° We found no reference in the 
literature to the presence of S. mansoni eggs in the 
brain, nor did we find any report of S. japonicum eggs 
occurring in the spinal cord. Among the total of 38 
reported cases of cerebral schistosomiasis only 3 were 
due to S. haematobium, while the remaining 35 cases 
were due to S. japonicum. 

In the Army General Hospitals, we have recently 
encountered 2 instances of cerebral granuloma caused 
by S. japonicum which we feel are worth reporting. 


REPORT OF CASES 

Case 1.—The patient, a white man aged 26, with fourteen 
months’ South Pacific duty, including service on Leyte, was well 
until the beginning of his present illness in August 1945. His 
symptoms at that time were low grade, persistent fever and 
weakness of the right arm and right leg. From the onset of 
these symptoms until August 13 the weakness of his right leg 
became progressively greater, so that on admission he was 
unable to walk. 

On August 13 he had a jacksonian seizure involving the right 
side of the body without loss of consciousness. Examination 
at that time showed a right-sided hemiparesis with diminished 
sensation over the entire right side of the body, with general- 
ized hyperreflexia and extenscr plantar response on the right. 
There was slight weakness of the right facia’ nerve. At the 
time of the original episode, there was dysphagia and a blurring 
of vision together with the symptoms listed. Spinal puncture 
at that time showed 15 lymphocytes and slight increase in 
globulin. 

On September 7 he was evacuated to McCloskey General 
Hospital, where some improvement was noted in the strength 
of his right side, but the patient was having fairly severe 
generalized headaches. Examination showed paresis of the 
right arm and leg, with more involvement of the leg. Sensory 
examination revealed hyperesthesia, gradé II, involving the 


15. Muller, H. R,, and Stender, A.: Bilharziose des Ruckenmarkes 
ae dem Bilde einer Myelitis dorso-lumbalis transversa completa, Arch. 
. Schiffs- u. Tropen-Hyg. 34: 527-538, 1930; cited by Speigel.” 
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right arm and leg. There was mild hyperreflexia without 
any abnormal reflexe.. Laboratory examinations at McCloskey 
showed that roentgenograms of the chest and skull were normal. 
Results of urinalysis, serologic tests, blood cell count and 
coccidioidin cutaneous tests were not significant. Spinal punc- 
ture on September 19 revealed no abnormality except for 62 
white blood cells, but on a later date the number of lymphocytes 
had been reduced to 9. The course, while at McCloskey, was 
one of improvement, both symptomatically and in laboratory 
examinations. Before he left McCloskey the patient’s weakness 
and dysphagia had improved. Psychometric examination showed 
only a mild decrease of mental function. 

The patient was closely followed from the time of his admis- 
sion at McCloskey General Hospital, and the clinical picture 
presented on his arrival at that hospital suggested that the 
probable basis for the patient's illness was either an expanding 
lesion or a vascular accident. 

Following a complete work-up with a more careful and 
detailed analysis of his clinical records, however, it was felt 
that the most likely pathologic process was in the nature of 


TABLE 1.—Summary of Reported Cases of Cerebral Schisto- 


somiasis with Reference to Diagnosis 


Year of Presumptive Pathologie 


Author Report Diagnosis Diagnosis 
Houghton, cited by Faust and Me- 

Chu, C. F.: Chinese M. J. 52: 651, 

1931, cited by Faust, E. C.; Wright, 

W. H.; MeMullen, D. B., and Hun- 

ter, G. W.: Am. J. Trop. Med, 26: 

cited by Faust 75......... 1946 autopsy 
Billings, F. T.; Winkenwerder, W. L., 

and Hunnien, A. V.: Bull. Johns 

Hopkins ees. 7S 21, 1946.......... 1946 me! 
Speigel 20, ses 1947 1 biopsy 
Watson, Murphey and Little *7....... 1947 1 biopsy 


* Caused by Schistosoma haematobium. 
t Duplications found by Billings are omitted. 


a chronic inflammatory condition of a granulomatous type. 
This would more readily explain the persistent pleocytosis with 
the accompanying low grade fever and leukocytosis noted during 
the early phase of his illness. 

With this in mind, the various specific and nonspecific granu- 
lomatous lesions were considered and the diagnostic approach 
was accordingly altered. Special laboratory procedures on the 
spinal fluid and cutaneous tests together with roentgenograms 
of the chest ruled out fairly. well the possibility of a syphilitic 
or tuberculous condition, and it was ‘elt that a most likely 
etiologic factor responsible for this chronic localized encephalitic 
process was in the nature of a fungus, probably coccidioido- 
mycosis, or a parasitic infection such as toxoplasmosis or 
histoplasmosis. 

A pneumoencephalogram was considered but, because the 
patient continued to improve considerably in the several months 
of his hospitalization at McCloskey, it was felt that he should 
be treated more conservatively, and he was transferred to Brooke 
General Hospital for further observation and treatment, with 
the diagnosis of chronic focalizing encephalitis, cause and type 
undetermined. The patient was seen in April 1946, and it was 
noted that a considerable improvement of his hemipatesis and 
hemihyperesthesia had been made, but there was a complete 
motor aphasia which had developed in the course oi six weeks’ 
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time, with the onset in February 1946. There was no evidence 
of any sensory aphasia and the patient could write and copy 
well, although there was complete inability to express himself 
verbally. Laboratory studies at this time showed serologic 
reactions to be negative. The urine was entirely normal. The 
white blood cell count was 12,000, with 12 per cent eosinophils. 
The spinal fluid was essentially normal except for increased 
lymphocytes up to 14. Necator americanus, on one occasion, 
was found in the stool, and it was felt that this explained his 
eosinophilia. However, after treatment with hexylresorcinol, 
the eosinophilia persisted. 

The fact that the initial hemiplegia had cleared so well, 
to be followed subsequently in a period of six months by 
progressive aphasia with a persistent pleocytosis, indicated 
renewed activity with good localization in the left frontoparietal 
region. This further substantiated the fact that the pathologic 
process was probably of a chronic inflammatory nature of a 
granulomatous type. The patient was followed closely, and in 
April 1946 the neurologic examination remained essentially the 
same except for examination of the fundus, which showed a 
venous engorgement and haziness of the disks bilaterally. This 
fact, together with the excellent localization, indicated clinically 
that, regardless of the etiology, it must be considered as an 
expanding lesion, and for this reason it was deemed advisable 
to transfer the patient to the Neurosurgical Service for an air 
study. Encephalographic studies of the brain revealed a fair 
amount of air in the right lateral and third ventricles. Only 
a minimal amount of air was seen within the posterior horn 
of the left lateral ventricle. The right lateral ventricle was 
moderately dilated and appeared to be displaced to the right. 
The anteroposterior view showed no evidence of air in the left 
lateral ventricle. The roentgen observations were consistent 
with a tumor in the temporoparietal region of the left hemi- 
sphere. A craniotomy was performed on April 12 by means 
of a left frontoparietal flap. When the dura was exposed, 
it was found to be under only moderate tension and adherent at 
only one point in the frontal region to the underlying cortex. 
The gyri were decidedly flattened and the sulci obliterated. 


Fig. 1.—-Many sections exhibited ova, pink-staining bodies characteristic 
of S. japonicum eggs, surrounded by an intense inflammatory cell reaction, 
necrosis and fibrosis. >< 100. (Photomicrograph by Mr. L. Sunny, Walter 
Reed General Hospital.) 


The dura was adherent to the posterior portion of the third 
middle frontal convolution. After the area was exposed the 
inferior frontal convolution, though not adherent, bore the 
same gross appearance. It was harder than its neighbors, yellow 
in color, less vascular on the surface and was studded with 
nodules ranging from pinpoint size to 2 mm. in diameter. These 
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were hemispherical elevations resembling pimples, such as might 
be found on the skin. Biopsies were taken to include some of 
these, as far away as possible from the motor speech area. 
Inasmuch as frozen section biopsy was indeterminate as to the 
type of tissue causing the tumor mass, the bone flap was removed 
and the scalp closed as a large decompression. Immediately 
after the operation the patient’s progress was not significant, but 
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Fig. 2.—Often the eggs appeared together in clumps. 


100. 
micrograph by Mr. L. 


(Photo- 
unny, Walter Reed General Hospital.) 

on the fourth postoperative day the movements of the right 
hand and his speech were improved. However, the patient 
had two jacksonian convulsions. On April 18 he was started 
on stibophen, 1.5 cc. intramuscularly, followed the next day 
by 3.5 cc. and thereafter by twelve daily doses of 5 cc. each. 
On May 6 the patient had another jacksonian seizure, following 
which there was paralysis of the right arm, lasting approximately 
eight hours. On May 20 a similar course of stibophen was 


- started. 


The patient continued to improve very slowly. Throughout 
his hospital stay exhaustive search for S. japonicum failed to 
show any evidence of the parasites or eggs in any specimens 
except that of the biopsy of the brain. A follow-up encephalo- 
gram was performed July 3, and it was noted that there was 
definite improvement as compared with the preoperative picture, 
taken in April. There was only slight dilatation of the pos- 
terior portion of the body of the left lateral ventricle with 
slight shifting of the ventricular system to the left. The 
patient received three courses of stibophen in all and under- 
went an intensive regimen of physical therapy for the hemi- 
paresis, which improved considerably. He also received speech 
training, and this has likewise shown a slow but gradually 
progressive improvement. The last residuum on May 20, 1947 
was a minimal aphasia; however, the patient was able to carry 
on a slow conversation. 

Pathologic Changes Noted at Biopsy—Gross Pathology: 
Numerous fragments of tissue were submitted. One consisted 
of a small grayish white, slightly indurated piece of tissue 
measuring about 1 by 8 by 6 mm. The remainder were numer- 
ous small grayish white slightly firm fragments of tissue mea- 
suring 1.5 cm. in total breadth. A small piece of dura measuring 
2 by 1.3 cm. was also submitted. 

Microscopic Examination (figs. 1, 2 and 3): On micro- 
scopic examination, the most striking feature observed was the 
presence of numerous oval-shaped, pink-staining bodies occur- 
ring in almost all the fragments. These were characterized 
by round ends. They had a peripheral shell-like capsule, from 
many of which there protruded numerous pink-staining small 
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necrotic cells. The inner aspect of these pink-staining bodies 
was occupied by numerous blue-staining granules varying in 
size and shape. These oval-shaped, pink-staining bodies had 
the characteristic appearance of Schistosoma eggs. They were 
surrounded by an intense inflammatory reaction consisting of 
many esosinophils and some neutrophils. In the vicinity imme- 
diately surrounding these areas there was, in addition to the 
inflammatory reaction, considerable necrosis. There were numer- 
ous other areas in which these eggs may or may not have been 
present, characterized by extensive necrosis surrounded by dense 
fibrosis. Occasional giant cells were seen in these areas. 
The fibrotic zone was usually surrounded by a moderate infiltra- 
tion of round cells and polymorphonuclear cel!s, among which 
were seen a fair number of eosinophils. There were many 
vessels showing decided perivascular cuffing of round cells asso- 
ciated with a few polymorphonuclear cells. The brain sub- 
stance exhibited pronounced hemorrhage, degeneration and 
gliosis. 

The oval-shaped bodies found in the brain lesion were char- 
acteristic of the eggs of S. japonicum. 

Case 2.—The patient was a white technician fifth grade, 
aged 22, with seventeen months’ service on Leyte and Okinawa, 
who was admitted to the Percy Jones General Hospital on 
Dec. 22, 1946 with the chief complaints of two attacks of 
unconsciousness preceded by left-sided twitching and also sev- 
eral episodes of twitching of the left leg or left arm not accom- 
panied by unconsciousness. The present illness started on 
November 6 as a sudden onset of numbness in his left knee, 
traveling to his left leg, while at the same time the patient 
experienced twitching sensation of the left extremities. In 
the first attack he lost consciousness; since then he had several 
attacks of similar nature but syncope supervened in only one. 
The later attacks then occurred on the right side, and his 
Symptoms were then limited entirely to this side of the body. 
The patient stated that he had no aura of the attacks and 
that the first he was 2ware of them was a twitching of the 
extremity. On Feb. 13, 1947 the patient had a seizure which 
at the time when he was first seen manifested itself in rather 
rapid, coarse motions of the right leg, consisting of flexion and 


he 


Fig. 3.—Eggs, inflammatory cell reaction and necrosis were observed 
on the meningeal surfaces. X 100. (Photomicrograph by Mr. L. Sunny, 
Walter Reed General Hospital.) 


extension, abduction and adduction and flexion and extension 
of the foot. This soon diminished to a contraction limited 
almost entirely to the adductors which was not rhythmic or 
rapid. The clonus of the right foot was more pronounced 
than at the previous examination. There was definitely some 
spasm of the leg and to a lesse~ degree of the right arm. After 
this the patient was asked to squeeze the hand of, the examiner, 


CEREBRAL SCHISTOSOMIASIS—CHANG ET AL. 


233 


and it was noted that while he was exerting force the con- 
tractions of the right leg became less rhythmic and less rapid. 
The patient did not at any time lose consciousness; he was 
alert and responded well to questioning. His extraocular niove- 
ments were entirely normal. The p ils v ere equal and were 
not dilated. The entire seizure lasted for approximately three 
minutes. 


Fig. 4.—Notice the small nodules on the gyri. 


Past history and family history were of n+ importance except 
for the fact that he had several attacks of headaches which 
were intense. There was no iistory of serious injuries. The 
patient could not recall hav’ng Lad any symtoms and signs 
relative to an acute phase of :chistosomiasis before the prcsent 
illness. He was well adjusted socially aud had no emotional 
disturbances or persoi ality maladjustment. 

On examination between seizures, it was noted that there 
was impaired control of ‘he vight .rm and leg, which the patient 
stated had been ; resent since the last attack, on February 13. 
There was a questionable Babinski reflex on the right side; 
however, true fanning was obtained only twice, but at no time 
was there actual plantar flexion, as was elicited on the left. 
There was a definite ankle clonus which was transient. There 
was definite adiadochokinesis on tl right and when the patient's 
eyes were closed there was decided swaying to the right and 
down. However, the results of the finger te nose test were 
within normal limits. The patient had no difficulty in identify- 
ing objects with the riyht hand. The heel to knee test elicited 
a positive result on the right. The Romberg sign was positive, 
and the patient fell to the right. He also walked with a broad 
base, this being effected by adduction of the right leg on 
walking. 

On funduscopic examination there was possibly minimal 
increased tortuosity of the vessels, and if there was papillecema 
it was minimal. 

The patient had had two pneamc halograms, and both 
showed normal arachnoid space filling, but on neither was there 
filling of the ventricles. The lesion was dagrosed by ven- 
triculogram as a space-occupying mass in the lef: parietal region, 
with distortion and displacement cf the lateral ventricle to the 
right side, exact etiology undetermined. Among the possibilities 
were meningioma, glioma, hemangioma and _ schistosomiasis. 
Preoperatively the surgeon made a presumptive diagnosis of 
cerebral schistosomiasis, basing it on the clinical picture in addi- 
tion to seventeen months’ overseas duty in the South Pacific 
and an eosinophilia of 6 to 8 per cent, a: well as on the general 
clinical resemblance to case 1. 
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Laboratory Data.—Roentgenogiams of ches. and skull were 
normal. Parasites were not found in stool. The urine was 
normal. There were 5,060,000 red blood cells and 5,550 white 
blood cells, with 56 per cent :eutrophils, 36 per cent lympho- 
cytes, 1 per cent mono.vtes, 6 ;er ceni eosinophils and 1 per 
cent basophils. The hemoglobin was 99 per cent. Total protein 
in the cerebrospinal fluid was 26 to 13 1.4. An examination 
of the ventricular fluid was made on Feb. 18, 1947. The fluid 
was cloudy. There were 8,300 red blood cells and 30 white 


blood cells, with 7 polymorphonuclear cells ani 2° lymphocytes. 


There was ho globulin. 

On February 25 craristomy wes performed by meens of a 
frontoparietal flap on the left side. A flap incision was made 
in the dura, which was reflected icedial’r. When the dura was 
reflected, the posterior portion was found adherent to the 
cortex, and after resection many small, yellowish white masses 
were discovered, measuring approximately 2.5 mm. in diameter 
(fig. 4). The diagnosis of the lesion was schistosomiasis and 
was confirmed by frozen section. The mass was removed. 
Hemostasis was then carried out. There was bulging of the 
brain substance. The dura was not closed. The bone flap was 
removed. 

The patient was stuporous after the operation and exhibited 
aphasia. “Spinal tap was done .n March with an initial 
pressure of 160 mm., which was reduced to 115 mm. Another 
spinal tap on March 4 .evealed an initial pressure of 260 mm., 
which was reduced to 130 mm. The patient improved steadily. 
By March 23 the hemiparesis !.ad so diminished that only 
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Fig. 5.—-An old granuloma of the brain containing ova of Schistosoma, 
the majority of which are necrotic; the dark ones are calcified, but cell 
structure is still evident in several. Active inflammatory reaction has 
been replaced by dense hyalinized connective tissue. 


minimal weakness remained and the aphasia had diminished 
so that the patient could carry on reasonably gooc conversation. 
On March 19 he was placed on a course of stibophen, admin- 
istered in doses of 1.5 cc. intramuscularly for two consecutive 


days with omission on the third, to be continueu according to 


the routine of medical treatment. 
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Examination on May 20 revealed no neurologic deficit or 
aphasia. 

Pathologic Report—The specimce. was a segment of cerebral 
cortex (craniotomy). 

Gross Examination: Material submitted consisted of an 
excised segment of cerebral cortex, with arac:noid, measuring 
2.5 cm. in diameter and 0.5 to 0.8 cm. in thickness. 


in figure 5 


Fig. 6.—Higher power view of the group of ova shown 1 " 
The ova are deteriorated—one partially calcified. Foreign body giant cells 
and a few epithelioid cells and lymphocytes are evident. 


Microscopic Examination (figs. 5,6 and 7): Sections revealed 
in the superficial portion of the excised cortex numerous 
pseudotubercules measuring up to 0.25 cm. in greatest dimen- 
sion. In the central portion of these pseudotubercles were 
nests of eggs of S. japonicum, about which there was a decided 
foreign body giant cell zeaction. These giant cells were large, 
irregular in outline, with eosinophilic cytoplasma, and many 
individual giant cells contained 100 or more nuclei. The eggs 
and the associated giant cells were wailed off from adjacent 
tissue by dense collagenous fibrous tissue. About the periphery 
of these pseudotubercles there was a zone of diffuse infiltration 
with inflammatory cells, for the most part lymphocytes. 

Diagnosis: The diagnosis was schistosomiasis of the brain 
due to eggs of S. japonicum. 


Recently, Saunders '* reported 2 additional cases of 
cerebral schistosomiasis, both in veterans of service 111 
the Philippines. Through personal communication with 
one of us (T. H. C.) he has permitted us to include 
his 2 cases in our present report. A résumé of these 
2 cases was given by Dr. Saunders as follows: 

Case 3.—R. J., a white man aged 27, entered Barnes Hos- 
pital, St. Louis, on May 2, 1946. He had been infected with 
S. japonicum while serving on Leyte during 1944. Apparently, 
however, the infection was not recognized at that time and 


16. Saunders,-G. M.: Personal communication to the author. 
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he was given simple “worm” medicine, after which h‘s stool 
was said to be negative for eggs. He continued to suffer 
malaise and loss of weight. On Nov. 1, 1945, he was discharged 
from the army. In December of 1945 he began to notice that 
he had dizzy spells and felt sleepy. He iad a feeling of falling 
to the right or forward. Headaches soon appeared, and by 
February 1946 these were accompanied by vomiting. He 
suffered some motor disability with his right leg. He sought 
the advice of a local physician because of headaches, and it was 
found that he had papilledema. He was referred to a neuro- 
surgeon. 

On admission to Barnes Hosp‘:al it was found that he had 
diminished visual acuity (right 10/30, left 10/20) with some 
haziness of the margins of the right disk. A ventriculogram 
made on May 6 showed that the right ventricle was pushed far 
to the left. A decompression operation was donc and a tumor 
mass, granular in appearance, was found i> the right cerebral 
hemisphere. This was removed and ‘ound to consist of granu- 
lomatous reaction around nuiserous eggs of %. japonicum. 
Postoperatively he did fairly well, but stools showed the pres- 
ence of Schistosoma eggs. He was treated with stibophen 
and they disappeared. 

The patient was seen in Februiry 1947, when he complained 
of continuing headaches which kept him from working. How- 
ever, he had no weakness or motor difficulty, although Schis- 
tosoma eggs have been found and he has had more treatment 
with stibophen at one of the Veterans Administration instal- 
lations. 


“the 


Fig. 7.—Another granuloma from the same case as in figures 5 and 6, 
Necrotic ova are surrounded by giant cells and epithelioid ceils. These in 
turn are imbedded in dense hyalinized matrix about which there is mod- 
erate chronic inflammatory reaction. 


Case 4.—E. C., a white male veteran aged 38, was admitted 
to the Veterans Hospital May 14, 1946. Past history is incom- 
plete but indicates that he served ‘n the army for eighteen 
months in the South Pacific area. On April 20, 1946, he 
experienced dizziness and flashes of red light before his eyes. 
Four days later his right arm became paralyzed and his legs 
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partially paralyzed. He was admitted to the hospital with a 
diagnosis of left hemiplegia. Visual fields were found to be 
constricted and roentgenogiai., of the skull showed evidence 
of increased intracranial pressure. No papilledema was noted. 
There was noticeable muscular weakness of the extremities on 
the left. Lumbar puncture revealed that spinal fluid was under 
increased pressure. A subsequent note made two days later 
stated that funduscopic examination revealed papilledema of 
3 D. bilaterally, and perimetry revealed homonymous hemi- 
anopsia on the left. Encephalograms showed incomplete filling 
of the left lateral ventricle. 


On July 11 craniotomy was donc which revealed a deep- 
seated tumor in the left hemisphere. This was found to be 
partially adherent to the dura at the base of the middle cranial 
fossa. This mass was excised and found to contain eggs of 
Schistosoma. The “patient had a stormy postoperative course. 
He was treated with several courses of stibophen. Observation 
after several months showed some residual paralysis with a 
moderate motor aphasia. 

COMMENT 

Schistosoma is classified under the phylum Platyhel- 
minthes (flat worms), class Trematoda (flukes). There 
are three principal species which are pathogenic for 
men: (1) S. haematobium (causing Egyptian or uri- 
nary schistosomiasis); found almost exclusively in 
Africa; (2) S. mansoni (causing Manson’s intestinal 
schistosomiasis ), prevalent in Africa, the West Indies 
and Northern South America, and (3) S. japonicum 
(Asiatic schistosomiasis), with foci in Japan, Formosa, 
China, the Philippines, Celebes and reportedly also in 
Burma along the Chinese border. The lesions in our 
2 cases were produced by eggs of S. japonicum, as 
the morphology of egg species is diagnostic. 

Ash and Spitz’? in their “Pathology of Tropical 
Diseases” stated that “the deposition of ova rather 
than the intra-vascular presence of the adult worms 
accounts for the great majority of-clinical symptoms 
and the pathological lesions in schistosomiasis. Schisto- 
soma japonicum infection is by far the most acute and 
severe, the daily output of eggs for each worm being 
50-300; S. haematobium infection is moderately severe 
as a result of a daily output of 20-30 eggs; S. mansoni 
infection runs the mildest course with 1-4 eggs daily.” 
Faust '* questioned the validity of the statements about 
egg production per day for the three species of worms. 
He observed: “It would be much more accurate to 
state that at any one time the number of eggs in utero 
is the figure that Ash and Spitz have given. However, 
this does not necessarily mean that there is only one 
uterine filling with eggs per day.” 

The distinction of eggs of these three species of 
Schistosoma is well known: The S. mansoni egg has 
a prominent lateral spine and measures 114 to 175 by 
45 to 68 microns; the S. haematobium egg has a long 
terminal spine and measures 112 to 170 by 40 to 70 
microns; the S. japonicum egg has only a rudimentary 
lateral spine which is usually not seen. It is much 
smaller than the eggs of the other two species, measur- 
ing 70 to 100 by 55 to 65 microns. There would be 
no difficulty in making differential diagnosis on this 
basis, even when only portions of egg shells are avail- 
able.!* In our specimens the spine was not well demon- 
strated, but from the size of the eggs one could readily 
make the diagnosis of S. japonicum. 

A knowledge of the principal features of the life 
cycle of Schistosoma is required for an understanding 
of the disease produced by it and for early diagnosis 
and intelligent therapy. The adult S. japonicum typi- 


17. Ash, J. E., and Spitz, S.: Pathology of Tropical Diseases, Phila- 
delphia, W. B. Saunders Company, 1945, pp. 274-275 
18. Faust, E. C.: Personal communication to the author. 
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cally becomes lodged in the venules of the intestines. 
Here the female worm deposits her eggs. (She may 
continue to do so for ten to twenty years or even longer 
if the patient survives.) Some of these eggs are 
extruded into the bowel and discharged with the feces. 
Soon after the eggs gain access to water they hatch, 
giving rise to fully developed, free-swimming mira- 
cidia. The miracidium seeks an intermediate host 
which it must find in one or two days or it perishes. 
If it succeeds in finding the appropriate intermediate 
host (a species of snail belonging to the genus Kata- 


yama or Oncomelania), it enters the soft tissues and | 


undergoes further development and reproduction. The 
intermediate stage requires several wéeks and is neces- 
sary for the production of fork-tailed free-swimming 
larvae, the cercariae, which are infective for man. (The 
miracidium is not infective for man). The cercariae, 
after leaving the snail, migrate near to the surface of 
the water and here may come in contact with the skin of 
man or mammal, their final host. If they do not find 
this host in one or two days, they will not survive. 
On coming in contact with the skin of man they lose 
their tails and penetrate the skin, soon to enter the 
cutaneous venules. The larval form is now known as 
the schistosomulum. It is carried by the systemic 
circulation through the right side of the heart and the 
lungs. The larvae penetrate into the pulmonary 
venules and pass to the left side of the heart, from 
which they are disseminated through the systemic 
arteries. It is generally believed that only those which 
get to the liver survive and develop to maturity. They 
are next found in the radicles of the portal vein where 
they feed and grow. Then, going against the current, 
they become lodged in the veins of the intestinal wall. 
Here maturity and mating are finally achieved. About 
four to six weeks after the cercariae enter the body, 
eggs usually begin to appear in the feces. 

_ The pathology of schistosomiasis and the clinical 
manifestations can be anticipated and more fully under- 
stood with these fundamental features of the life cycle 
in mind. Clinically there are three generally recog- 
nized stages corresponding to (1) invasion of the body 
by the cercariae until maturity of the worms, (2) 
deposition and extrusion of eggs and (3) proliferation 
and repair. It is emphasized, however, that the signs 
and symptoms of these stages overlap one another, 
especially in the presence of reinfection. 

The first stage, that of invasion and growth, extends 
from the penetration of the skin by the cercariae up to 
the deposition of eggs by the mature female. It lasts 
from four to six weeks. The symptoms may develop 
from five days to ten weeks after the initial invasions 
through the skin. As one might expect, many of the 
manifestations are suggestive of developing sensitivity 
to a foreign body, the schistosomula and the chemicals 
liberated from them. Urticarial wheals of the skin and 
mucous membranes, fever, chills and muscle pains are 
frequently observed. There is leukocytosis and almost 
always eosinophilia, which may rise to 70 per cent or 
more. Pulmonary signs are often prominent in the 
form of a dry unproductive cough and patches of 
increased density throughout the lung as demonstrated 
by roentgen rays. These are presumably pulmonary 
reactions to the presence of these migrating organisms 
in the lungs. 

The second stage accompanies the deposition of the 
eggs. Here the eggs escape from the venules into the 
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tissues of the bowel wall. How this is accomplished 
remains unsettled, although it is believed that a multi- 
plicity of factors may be at work. A lytic enzyme from 
the egg probably helps to dissolve or necrotize the wall 
of the vessel. The spine is so rudimentary that its 
presence is not likely to damage the wall of the vessel 
as it sometimes does in S. mansoni infection. However, 
the increased venous pressure arising from the blockage 
of the venule by the adult worms, together with the 
peristaltic movements of the gut, undoubtedly con- 
tribute to the extravasation. An intense inflammatory 
reaction is set up around the eggs which become lodged 
in the bowel wall, with the formation of small pseudo- 
abscesses. These often rupture, releasing the content 
into the bowel, causing extreme intestinal irritation 
associated with dysentery, distention, tenderness and 
fever. The stools may contain considerable amounts 
of blood and mucus. During this second stage anemia, 
leukopenia and neutropenia and hepatic and _ splenic 
enlargement often develop, but characteristically there 
is a drop in the number of eosinophils. 

Following this trauma to the bowel the third stage 
gradually succeeds the second stage. It may occur 
from one to five years after infection and may be mani- 
fested by a cirrhotic liver, enlarged spleen, ascites, 
edema of the extremities, anemia, dysenteric exacer- 
bations and cerebral symptoms such as blindness, hemi- 
plegias and jacksonian fits. In the third stage the 
prolonged inflammatory reaction in the bowel gives rise 
to fibrosis, thickening and scarring. The eggs which 
are being deposited continuously find greater difficulty 
in getting through the bowel wall because of this scar- 
ring. They then begin to float up with the portal 
circulation, where they become lodged in the fine 
radicles of the portal vein in increasing number, or they’ 
are carried by the accessory portal circulation into the 
pulmonary arterioles. They give rise to intense inflam- 
matory reaction, thrombosis and fibrosis. In the liver 
this gives rise to atrophic cirrhosis associated with 
splenomegaly, simulating Banti’s syndrome. Often 
during this stage the stools are devoid of eggs. Anemia 
may be severe and eosinophilia is usually of low grade 
by this time. 

Batson ' in his demonstration of the vertebral venous 
system and its role in the spread of metastases pro- . 
vided an equally simple, adequate explanation for the 
distribution of Schistosoma eggs outside of the closed 
system in which they are usually found. He also 
furnished a basis for explaining how nests of such eggs 
may be found in a focus in the brain, abdominal skin, 
intercostal tissues or other arteriolar focus. Faust and 
other investigators supported this explanation."® 

Most authors have claimed that cerebral schisto- 
somiasis occurs more frequently in the third stage than 
earlier in the disease. But in 4 of Carroll’s 4 cases 
the neurologic manifestations took place in the acute 
stage. Carroll’? expressed the opinion that patients 
having cerebral schistosomiasis in the acute stage differ 
somewhat in their clinical manifestations from those 
having cerebral schistosomiasis later. 


They had the onset of paralysis . within the first 
six months of exposure. There was drowsiness usually fol- 
lowed by coma and incontinence. There were signs of pyram- 
ida: tract involvement with weakness, spasticity, exaggerated 
deep reflexes and usually Hoffman or Rabinski. There was 
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generally a high eosinophilia. 
signs started to 
normal, 
Neurological iiesiniii in the late stage was manifested 
by Jacksonian convulsions followed by the development of a 
hemiplegia but without drowsiness, coma or incontinence. 


As a rule the neurological 
mas when the temperature reached 


Our 2 cases apparently belong to the chronic stage of 
cerebral complications. 

Vitug and Cruz® in a report of necropsy in a case 
of cerebral schistosomiasis stated : 


The finding of egg nests in the brain like those found in 
the liver and wall of the colon presented a pattern of egg 
distribution typical of dirert depositicn, according to Faust. 
Since there is no multiplication of the parasite after skin 
penetration, it is possible that, aside from the usual migration 
from skin to the portal circulation, schistosomulae might be 
carried by the circulation to the brain, where they develop 
and deposit their eggs. From anatomical considerations the 
route of infestation is by way of the internal carotid artery 
into the left choroid and middle and anterior cerebral arteries. 
The location of the ova in the choroid plexus and in the 
subarachnoid spaces over the cerebral cortex makes possible 
their discharge into the cerebrospinal fluid circulation and by 
their own weight they may gravitate into the ‘umbar region. 
It is thus possible clinically to obtain the ova by spinal puncture 
and demonstrate them by microscopic examination of the fluid. 


The last statement is of a speculative nature. These 
workers failed to find the eggs of Schistosoma in the 
spinal fluid in their 2 cases. We can find no reports 
in the literature stating that this has been demonstrated, 
nor do we believe that it will prove to be a specific 
diagnostic procedure for the confirmation of cerebral 
schistosomiasis. We are of the opinion that as soon as 
the eggs are deposited in the brain an intense reaction 
will be set up by the surrounding tissue to form a 
cerebral granuloma, so that the degenerated eggs are 
well walled off inside this low grade inflammatory 
mass. Consequently there would he little chance for 
the eggs to get into the free cerebrospinal fluid and 
gravitate down to the lumbar region. 

Speigel,”® after an extensive review of the literature 
and pathologic study of surgically removed specimens, 
concluded that “there is evidence that the adult para- 
site may reach the brain either by ascending against 
the venous stream to the cerebral tissue or by traveling 
with the blood stream to the brain as arterial emboli.” 
Greenfield and Pritchard** stated that ‘the earliest 
symptom of cerebral involvement by the ova is usually 
focal epileptic seizures and the left hemisphere is most 
frequently involved.” 

Meleney ** gave an outline of the medical treatment 
of schistosomiasis. He mentioned the use of stibophen, 
potassium antimony tartrate and emetine hydrochloride. 
If the disease is attacked medically in the first or second 
‘stage, before showers of eggs have reached the liver, 
the prognosis is generally favorable. If, however, the 
liver has been invaded by a large number of eggs, the 
inflammatory reaction, thrombosis and fibrosis may 
lead to irreparable damage and atrophic cirrhosis, 
terminating in death in three to five years or more. 
Meleney and some investigators ** stated the belief that 
stibophen is the best antimony preparation for the 
treatment of schistosomiasis. It was considered as 
standard treatment in 1943 primarily because of the 
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experience of Khalil** in Egypt. But Lee ** found 
it unsatisfactory for oriental schistosomiasis and the 
failure of the drug, even when employed in almost 
doubly recommended dosage, was amply documented 
by American and Australian experience on Leyte. 
Faust (cited by Speigel °°) stated that the most satis- 
factory therapeutic results are obtained by administer- 
ing antimony potassium tartrate (0.5 per cent solution) 
over a period of four weeks with a total of 320 cc. of 
the solution, or 0.576 Gm. of metallic antimony in the 
drug. He expressed preference for the use of antimony 
potassium tartrate rather than stibophen by stating that 
“105 cc. of Fuadin containing 0.941 Gm. of metallic 
antimony is not invariably curative.’ The present 
recommendation approved by the United States Army 
is to employ a 0.5 per cent solution of potassium anti- 
mony tartrate intravenously, beginning with 6 cc. and 
working up to 24 cc. on alternate days, until approxi- 
mately 0.6 Gm. of metallic antimony has been admin- 
istered. In spite of this statement, stibophen is still 
being widely used in the United States Army. Some 
investigators still express the opinion that stibophen is 
the medicine of choice for the treatment of schisto- 
somiasis, especially in chronic cases. 

For cerebral schistosomiasis, and from the neuro- 
surgeon’s point of view, we strongly recommend crani- 
otomy as an adjuvant to the medical treatment, when 
there is evidence of a localized expanding lesion. We 
believe that craniotomy and biopsy are the only definite 
means of confirming the diagnosis in cases such as the 4 
here reported in which there is not a definite history of 
an acute stage or in those cases which have passed the 
acute stage with treatment some time previously. For 
lesions situated on the surface of the brain and well 
localized in one area, complete removal can some- 
times be achieved. Craniotomy also has the effect of 
relieving the intracranial tension which might be an 
impending danger in certain cases of schistosomiasis 
of the brain. Should circumstances prevent the carry- 
ing out of craniotomy with impunity, a subtemporal 
decompression should be done immediately to relieve 
the increased intracranial pressure; this we believe at 
times is a life-saving procedure and might well prevent 
the loss of eyesight in some cases in which a great 
increase in intracranial pressure occurs. 

Without the aid of craniotomy, the diagnosis of 
cerebral schistosomiasis cannot be made with certainty ; 
at best it may be strongly suspected in a given case, 
but a neoplasm or histoplasmosis cannot be ruled out. 
Clinically the diagnosis is established with the aid of 
(1) history of exposure, (2) clinical manifestations, 
(3) demonstration of the eggs in the stool specimen 
and (4) eosinophilia. Tillman’* mentioned in his 
paper the differential diagnosis of cerebral schisto- 
somiasis from other cerebral diseases. As a whole, all 
the clinical diagnostic points are indirect and presump- 
tive, except when eggs can be found. Faust '* expressed 
the opinion that, if good laboratory assistance is avail- 
able and is supplemented by proctoscopic studies, all or 
essentially all of these cerebral cases should have ade- 
quate confirmatory diagnosis. 

Speigel °° in January 1947 reported a case of cerebral 
schistosomiasis in which treatment was by surgical 
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removal of an intracerebral mass of Schistosoma eggs 
and added 2 more cases from the literature to the list 
of 8 cases given by Carroll; '* i. e., one of Shimidzu *4 
and one of Edgar.’ Faust °° stated that a year after 
the first exposure following the landing of the Ameri- 
can military forces on Leyte, on Oct. 20, 1944, more 
than 1,000 cases of schistosomiasis japonica had been 
studied in the army general hospitals; from these 
Thomas and Gage ** reported 2 with neurologic lesions 
which had been observed before return to the United 
States. Faust also mentioned 3 other cases which he 
saw in the 118th General Hospital on Leyte and pre- 
sented a clinical case referred to him by Speigel and 
an autopsy case by McNamara. Watson and others *? 
reported a case of schistosomiasis of the brain due 
to S. japonicum: The patient was infected on Leyte 


TABLE 2.—Summary of Reported Cases of Cerebral Schisto- 
somiasis with Reference to Treatment 


Treatment ‘Treatment 
Year of by Surgical by M.dicine 
Author Report Removal lone 
= eited by Faust and Me- 

Houghton, cited by Faust and Me 

Chu, C. F.: Chinese M. J. 52: 651, 
1931, cited by Faust, E. C.; Wright, 
W. H.; MeMullen, D, B,, and Hun- . 
r, G. W.: Am. J. Trop. Med. 26: 

1939 é 1 
Thomas and Gage 1945 2 
MeNamara, cited by Faust *5......... 1946 1 
Billings, F. T.; Winkenwerder, W. L., 

and Hunnien, A. V.: Bulk. Johns 

Hopkins Hosp. 78 3 21, 1946.......... 1946 2t 
Watson, Murphey and Little *7....... 1947 1 cd 

~- | 


* Caused by S, haematobium. 
+ Duplications found by Billings are omitted.*#4 


and had convulsive seizures one hundred and fifty-six 
days after the exposure. Craniotomy was done twice, 
with much improvement of the patient’s condition. 

To summarize all the reported cases of cerebral 
schistosomiasis, with regard to treatment, table 2 is 
presented. 

As shown in the table, up to the present time there 
are 38 reported cases of schistosomiasis of the brain; 
in 5 of these treatment was by craniotomy and surgical 
removal of the mass of S. japonicum eggs. Of these 
38 cases 5 were surgically proved. The other 33 cases 
were diagnosed on a clinical basis, and a small number 


24. Shimidzu, K.: Ein Operationsfall von peinegatnate cerebri, Arch. 
f. klin. Chir. 182: 401-407, 1935; cited by Speigel.” 

25. Faust, E. C.: Schistosomiasis 
and Recognition. Ann. Int. Med. 25: 585-600, 

26. omas, M., Jr., and Gage, D. P.: 
Schistosomiasis Javecics Bull. U. S. Army M. Dept. 4: 197-202, 1945. 

27. Watson, C .; Murphey, F., and Little, S. C.: Schistosomiasis of 
the Brain Due to Schistosoma Japonicum : Report of a Case, Arch. Neurol. 
& Psychiat. 57: 199-211 (Feb.) 1947. 


Tis Development 


of Early 


CEREBRAL SCHISTOSOMIASIS—CHANG ET AL. 


J. A. M.A 
an, 24, 1948 
were confirmed by autopsy.** Three cases of surgical 
removal of a mass of S. japonicum eggs were cited by 
Speigel; namely, 1 by Shimidzu ** and 2 by Green- 
field. Speigel’s case was the fourth one. Watson's 
case was the fifth one. The present report adds 4 cases 
to this list. 
SUMMARY AND CONCLUSIONS 

A brief review is given of the literature on cerebral 
schistosomiasis, and the principal features of the life 
cycle of Schistosoma are outlined. The fate of the 
worm, the deposition of the eggs in various parts of 


the body and the genesis of schistosomiasis of the brain 
are discussed. 


Four cases of cerebral granuloma caused by Schisto- 
soma japonicum eggs, seen in the brain of living sub- 
jects on the operating table, are presented. In our 
second case, a correct diagnosis was arrived at before 
craniotomy. All four cases were confirmed by micro- 
scopic section made from the biopsy specimens. 

The medical treatment for schistosomiasis is dis- 
cussed. Craniotomy is recommended as an adjuvant 
to the medical treatment for cerebral schistosomiasis. 

Our 2 cases, together with the 2 studied by Dr. 
Saunders, have a fivefold significance: (a) they are to 
our knowledge the eleventh, twelfth, thirteenth and 
fourteenth pathologically proved cases of cerebral 
schistosomiasis japonica, and the sixth, seventh, eighth 
and ninth cases treated by surgical removal reported 
in the world literature; (b) they illustrate the possi- 
bility of cases of cerebral schistosomiasis presenting 
themselves as diagnostic problems in this country thou- 
sands of miles from where S. japonicum is endemic; 
(c) they present some of the criteria by which the 
diagnosis may be made; (d) our second case illustrates 
that the diagnosis can be made or strongly indicated 
preoperatively if there is sufficient awareness of the 
disease, and (e) neither of our patients gave a history 
of having had symptoms and signs indicating the acute 
phase of schistosomiasis before they had the neurologic 
manifestations. A history of early systemic schisto- 
somiasis is not necessary in the diagnosis of cerebral 
schistosomiasis. 
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Arteriosclerosis and the Ductus Arteriosus.—The ductus 
arteriosus is a true muscular organ which on proper stimulation 
is capable of contracting strongly enough to obliterate its lumen. 
The stimulation is apparently the increase of the oxygen satura- 
tion of the arterial blood brought about by the onset of respira- 
tion in the newborn infant. After the contraction has been 
maintained for several days, actual histologic changes take place. 
Muscle tissue is replaced by tissue of a lower order of speciali- 
zation. In some cases, the replacement is slow, and no necrosis 
occurs ; however, in others rapid degeneration with necrosis and 
calcification takes place. The cause of this tissue replacement 
and degeneration appears to be relative anoxemia of the wall 
of the ductus brought about by contraction of the muscle. This 
contraction narrows the lumen, compresses the vasa vasorum 
and thus decreases the blood supply of the vessel wall. These 
tissue changes occurring in the ductus arteriosus as the result 
of anoxemia seem to be similar to those observed by Hueper in 
arteriosclerosis. The work recorded in this paper, therefore, 
leads to the opinion that anoxemia plays a large part in arterio- 
sclerotic processes and may possibly be the fundamental mecha- 
nism through which the various causal agents bring about 
arteriosclerotic changes.—Blumenthal, Lester S., Pathologic Sig- 
nificance of the Ductus. Arteriosus, Archives of Pathology, 
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PERIODIC DISEASE 


A Probable Syndrome Including Periodic Fever, Benign Paroxysmal 
Peritonitis, Cyclic Neutropenia and Intermittent Arthralgia 


HOBART A. REIMANN, M.D. 
Philadelphia 


Because of their rarity, or because they are over- 
looked, disregarded or mistaken for other conditions, 
little attention has been paid to certain peculiar, benign 
syndromes which last several days and recur for vears 
at remarkably regular, short intervals. In naming them 
the adjectives periodic, cyclic, rhythmic, episodic, retaps- 
ing, paroxysmal, recurrent and intermittent are used 
interchangeably before the noun indicating the outstand- 
ing characteristic, as noted in the title and in the 
references. In this paper, studies of 6 patients with 
periodic diseases, three featured chiefly by fever and 
abdominal pain, one by neutropenia, one by arthralgia 
and one by myasthenia, are reported and compared 
with those of similar and different periodic diseases 
which have been noted by others. Each causes periods 
of temporary disability, which recur for years with 
predictable accuracy and uniformity. Since all 6 patients 
are under observation, the duration and outcome of their 
ailments cannot be stated. 


PERIODIC FEVER 


Case 1—-The detailed report of study of this patient, Mrs. 
N. W., aged 49, appears elsewhere! and, in brief, is as follows: 
There is no record of tuberculosis, syphilis, rheumatic fever, 
mental disorder, epilepsy or migraine in the family. The patient 
had epileptiform attacks which ceased when menstruation began 
at 14 years of age. She had two difficult pregnancies; the 
last in 1921 was complicated by pyelitis. Her present trouble 
began in 1936 with spells of irritability, chilliness and sweating 
which occasionally obliged her to spencd a day or two in bed 
and were mistaken for the signs of early menopause. She soon 
noticed that the episodes recurred it regular intervals of seven- 
teen to twenty-one days and were accompanied by fever and 
other symptoms. Death of her husband in 1941 caused mental 
depression for several months, and the febrile episodes became 
more severe. She first entered the hospital i. 1941. Because 
of the pyelitis in 1921 and the presence of abdominal and lumbar 
pain, pyelitis of banal or tuberculous origin was suspected but 
ruled out for lack of evidence. The patient came under my 
observation in 1943 and was studied during numerous long 
periods in the hospital up to the present. 

The bouts have gone on without much change in their nature 
for eleven years. They last five to seven days and recur with 
such regularity every seventeen to twenty-two, usually eighteen, 
days that the onset of each subsequent one can be predicted 
with as much accuracy as the menstrual period (chart 1). The 
menstrual periods occur in regular twenty-seven to twenty-nine 
day cycles and have no obvious relation with, or influence on, 
the febrile attacks whether they coincide or not. The febrile 
episodes are often preceded by an increase of the pulse rate 
and begin with a feeling of warmth, restlessness, irritability 
and aching and a rise in temperature. In a day or-two the 
irregular temperature reaches 39 C, (102 F.) and occasionally 
39.5 C. (103 F.), with weakness and malaise as constant features. 
A chill or chilliness, flushing, nausea, vomiting, headache and 
pains in the abdomen, flanks, arms, hands, legs and feet with 
tingling occur in varying combinations and degrees of severity 
during different episodes. In the intervals between attacks the 
patient feels well. Her weight is noriaal and constant. 

In repeated examinations during the last six years no sig- 
nificant abnormalities were detected in the free periods. During 


From Jefferson Medical College and Hospital. 

Presented before the Medical Association of Puerto Rico, San Juan, 
Dec. 12, 1946, and the California State Medical Association, Los Angeles, 

Reim H. A.: Regularly Periodic Fever of Eleven Years’ 
fedhieeteans all of a Case, Acta med. Scandinay. (Hilding Berglund 
Supp.) 199: 660-673, 1947. 


PERIODIC DISEASE—REIMANN 


239 


the bouts, there is flushing, slight puffiness of the face and 
occasional sweating. Rectal temperature readings matched oral 
ones. Roentgenographic study showed no abnormalities in the 
chest or abdomen. Several electrocardiograms and encephalo- 
grams were normal. Pelvic, neurologic and psychiatric exami- 
nations revealed no disturbances. Laboratory stvdies were not 
helpful. The erythrocytes, hemoglobin, urine, blood pressure 
and basal metabolism were normal. Renal ane hepatic function 
tests, tests for agglutination and cutaneous tests for numerous 
bacteria, the fragility test, the Congo red test, the Wassermann 
test, the heterophil antibody and cold agglutinin tests and blood 
cultures all gave negative results. Estrogens, gonadotropins 
and pregnandiol were excreted in normal amounts. The only 
abnormalities are occasional panleukopenia (2,000 to 3,000 cells) 
at irregular intervals not related to the fever, constant mono- 
cytosis (between 7 and 21 per cent), a persistentl, increased 
sedimentation rate of about thirty minutes and an increased 
amount of globulin in the blood. On several examinations the 
sternal marrow contained an increased number of eosinophils, 
basophil cells and plasmocytes. 

Several procedures failed to modify the rhythm of the febrile 
bouts. The menstrual cycles were disturbed at different times 
by the administration separately of diethylstilbestrol, estradiol 
benzoate, progesterone and testosterone propionate without sig- 
nificantly altering the febrile sttacks. Thyroid substance, qui- 
nine sulfate, sodium diphenylhydantoinate and roentgen therapy 
directed at the spleen also caused no changes. On one occasion, 
antityphoid vaccine injected intravenously caused its usual 
febrile reaction three days before an expected episode, which 
occurred punctually but consisted of only two days of slight 
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Chart 1 (case 1).—Episodes of fever and tachycardia lasting five to 
seven days and recurritig every nineteen to twenty-one days, in no relation 
o the menstrual periods, Aminopyrine depressed the fever; “‘amytal”’ 
narcosis had no effect. 


fever. The procedure was repeated but without a similar effect. 
Antipyretic drugs depressed the temperature, contrary to their 
ineffectiveness in the hyperthermia related to menstruation.” 
Sedatives had no effect. 

Up to the present (December 1947) the episodes recur 
unchanged. No additional physical or other changes have devel- 
oped. No cause for the condition has been discovered and no 
evidence of Hodgkin's disease, neoplastic disease, infection, 
neurologic, allergic or psychic disturbance or of hereditary 
influence is present. 


Case 2.—S. L., a Jew, aged 27, ten years previously noted 
periods of headache and vomiting every month or two. They 
were supposedly of nervous origin caused by discomfort or 
poor food while living away from home. The episodes began 
with pain in either side of the chest, shoulders or abdomen, 
severe headache, aching of the extremities, nausea, usually 
vomiting, and temperature of 39.5 C. (103 F.). They lasted 
about two days and were separated by intervals of good health. 
The intervals gradually shortened to thirty day cycles, finally 
to seven days. For a period of six months, while a limited 
diet was being taken, the attacks ceased, but they were resumed 
in 1939 after immigration to the United States. He was 
extensively studied at several hospitals where some teeth, his 
tonsils and appendix were needlessly removed. All studies, 
including exploratory laparotomy, gave no clues as to the cause. 

Despite his record he was inducted into military service in 
1941 and carried out his duties except for the weekly inter- 
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ruption by his ailment. For this he was again extensively 
studied in several army hospitals, but was sent overseas where 
the attacks were worse. He was returned to this country 
in 1944 and spent six months in another army hospital, where 
all roentgenologic and laboratory studies, cystoscopy, proctos- 
copy, skin tests and others failed to yield helpful information. 
The only findings were repeated attacks of fever, as shown 
in chart 2, with leukocytosis. Courses of sulfonamide com- 
pound, penicillin and emetine therapy did not influence the 
fever. He was discharged as having febricula, cause undeter- 
mined. He then entered another hospital in 1946 for herni- 
orrhaphy, and was finally referred to me by Dr. Edward Weiss 
in January 1947 

Because the patient is employed and cannot afford to spend 
time in the hospital for studies, he recorded his own temperature, 
as shown in the right half of chart 2, and his symptoms. The 
episodes have lessened somewhat in severity, and he is able 
to remain at work if acetylsalicylic acid is taken during them. 
They recur every five to nine days, usually every seven. On 
one occasion before an expected episode he entered the hospital 
for study but was displeased with the ward accommodation 
and left the next day. For unknown reasons or perhaps because 
of this disturbing experience, for the first time in many months 
the slight early symptoms failed to deepen and the oral tem- 
perature rose slightly but remained normal. The rectal temper- 
ature rose to 37.9 C. (100.2 F.), as shown in chart 2. The 
next bout recurred on time in its usual form and the temperature 
rose higher since he refrained from taking acetylsalicylic acid. 
The pulse rate, usually 74, was 120 per minute, and he was 
pale and dry. Hirsutism is prominent. There was abdominal 
tenderness on pressure, but no other abnormal signs. The 
leukocytes numbered 11,500, with 70 per ent polymorphonuclear 
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Chart 2 (case 2).—Episodes of fever lasting a day or two at five to 
eight day intervals recorded at an army hospital in 1943, and during 
current observation. On one occasion in 1947 - rectal temperature alone 
reached fever levels. 


cells, 20 per cent lymphocytes and 10 per cent monocytes. 
The erythrocytes and hemoglobin were normal. Between epi- 
sodes his leukocytes number 7,000, he appears to be healthy 
and well adjusted, and his weight is normal. Six hours of 
fever caused by the intravenous injection of antityphoid vaccine 
during one free interval suppressed the next expected episode, 
but the following one occurred punctually and unchanged. 

Case 3.—A physician, aged 37, first noted attacks of “peri- 
toneal irritation” three years previously, in May 1944. They 
have recurred at intervals of two to six weeks, usually four 
weeks, with good health between them. An episode begins 
with pain in the abdomen, tenderness to pressure and colic. 
The temperature rises to 38.9 C. (102 F.). Nausea and occa- 
sionally diarrhea occur, but no vomiting. The leukocytes rise 
to 12,000 to 19,000 ‘a number with no disturbance in the propor- 
tion of component cells. Afte: twenty-four to thirty-six hours 
the temperature becomes normal but the symptoms persist 
forty-eight to sixty hours. All studies to determine the cause 
of the condition have been unhelpful. 


Other patients with conditions remarkably  simi- 
lar to the one just mentioned have been described. 
Janeway and Mosenthal* in 1908 observed a Jewish 
girl of 16 who had had recurrent attacks of fever and 
abdominal pain since early infancy. The intervals at 
first were monthly but later shortened to seven days. 
During this time there was only one ten week period 
free from attacks. The attacks varied in intensity; 
occasionally one would be symptomless, but the tem- 
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perature rose slightly, on schedule. In the severe ones 
there were prostration; anorexia; colic; pain in the 
shoulders, hips and feet, as described in cases 1 and a3 

a temperature of 40 C. (104 F.) ; tachycardia; leuko- 
cytosis (28,000 cells), and an increase in the excretion 
of uric acid and creatinine. There were salivation, 
nausea, belching and occasionally vomiting. The dis- 
comfort lasted eight to sixteen hours. Abdominal rigid- 
ity suggested peritonitis but appendectomy had no effect. 
Immediately after an episode the leukocyte count 
returned to normal but with polymorphonuclear leuko- 
penia (30 to 36 per cent). ,No eosinophilia was 
recorded. 

Cooke * made further studies of the patient twenty- 
four years later which he reported in 1933. An allergic 
basis was suspected as the cause, although all tests for 
protein sensitivity were negative After milk was with- 
drawn from the diet, attacks were said tc have stopped. 
Joslin, who discussed Janeway’s paper in 1908, cited 
an almost identical case in a nursemaid, but no details 
are available. Alt and Barker’s® patient, a youth of 
18, had attacks of abdominal pain, pain in the right 
arm, shoulder and chest, vomiting, occasional spleno- 
megaly, fever and polymorphonuclear leukocytosis 
(20,000), beginning at the age of 4 and recurring at 
first four to six times a year, then gradually oftener 
until the interval was a week, and when ‘he patient was 
last heard from, three or four days. Removal of an 
enlarged spleen had no effect on the recurrent attacks, 
which were observed for thirteen years. The patient 
was otherwise well. His brother was said to have 
identical attacks. 

Scott and Kirshner ® described a patient whose epi- 
sodes begin between 5 p. m. and 6 a. m. with itching 
and urticaria, followed by a chill, malaise, temperature 
of 40.5 C. (105 F.), leukocytosis and occasionally 
arthralgia. They recur at intervals of forty-eight hours 
to seven days, usually two to three days, and last 
eighteen hours. He is well in the free periods. Tests for 
sensitivity to numerous proteins gave negative results. 
Various forms of treatment including foreign protein 
shock and transfusions had no effect. According to 
a letter from his present physician, Dr. T. H. Gillison 
in England, the man, now 4! years old, is still having 
his attacks after fourteen years. Some form of allergic 
edema is suspected to affect the heat-regulating center. 

Wolf and Wolff * reported the case of a man of 43, 
previously studied by Allen,* whose episodes were char- 
acterized by fever, leukocytosis and pain in the abdomen 
and extremities. They lasted about twelve hours, 
recurred weekly and were observed for twelve years. 
They apparently replaced migrainous episodes which 
had recurred in six preceding years. The patient was 
emotionally unstable; the fever at times seemed to be 
related to psychic influences, and the episodes were influ- 
enced by sodium diphenylhydantoinate. The patient’s 
father had similar episodes for fifteen years between 
the ages of 25 and 40. They stopped spontaneously. 

Under the title benign paroxysmal peritonitis, 
Siegal ** reported 10 similar cases, 8 of which were 
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in males. The abdominal pain attracted more attention 
than the fever; hence the name. The periodicity was 
recorded in weeks or months over many years. Allergy 
was suspected as an underlying cause in most instances. 

Fever occurred with leukocytosis in most of the 
patients thus far described or cited; in Rutledge’s and 
Reznikoff’s patients, to be mentioned later, neutropenia 
accompanied the febrile episodes. 

Better known are the instances of fever, or tempera- 
ture at fever levels, which occur periodically in many 
healthy women during the latter half of the n-.enstrual 
cycle to which they are related.® 


CYCLIC NEUTROPENIA 

Case 4.—L. F., a Jew, aged 20, is under study by Drs. 
Tocantins and Woldow, whose detailed report will appear 
elsewhere. He was discharged from the army because of 
repeated episodes of leukopenia and disability, first noticed in 
June 1945. He was studied at this hospital on many occasions. 
During one study, from December 1945 to April 1946, there 
were five recurrences at intervals of twenty to twenty-two 
days, each lasting from five to seven days (chart 3). Between 
times he felt well although the leukocyte count at all occasions 
numbered from 3,000 to 4,500 per cubic mi'limeter of blood, 
owing to the low number of polymorphonuclear cells. Except 
for variable but increased numbers of monocytes to compensate 
for the neutropenia, all other cellular elements of the blood 
were normal. 

The episodes begin with a progressive fall for two or three 
days, sometimes to zero, in the number of polymorphonuclear 
cells, accompanied by increasing malaise, headache, sore throat 
and aching of the body. 
cervical lymph nodes and small ulcers on the tongue and oral 
mucosa occur. There is seldom any fever or other significant 
abnormality. The symptoms and signs then gradually abate, 
the neutrophilic cells increase in number and the patient feels 
well until the recurrence, the onset of which can be accurately 
predicted. 

This case closely resembles 3 other reported ones. 
One patient, who during infancy was studied by Leale,’° 
was described in 1930 by Rutledge’? when the man 
was 19 years old and again by Thompson in 1934. 
He had psychic disturbat.ces and episodes of disease 
with oral ulcers, granulopenic leukopenia and fever, 
which lasted from three to ten days and recurred with 
predictable accuracy at twenty-one day intervals. 
Between recurrences he was well but unstable emotion- 
ally. Communication with this patient eleven years 
later in 1945 when he was 34 years old, just before death 
from pneumonia, revealed that the neutropenic cycle 
persisted at twenty-one day intervals but the constitu- 
tional symptoms had disappeared. 

Doan’s #* patient, a woman of 18, had recurrent neu- 
tropenia lasting several days accompanied by dermal 
and oral ulcers at regular eighteen to twenty-one day 
intervals independent of menstruation, and without 
fever. During the recurrences, there was relative or 
absolute neutropenia with a total leukocyte count of 
2,000 to 3,000. The monocytes often rose to 50 per 
cent of the total number. In addition, the patient had 
congenital hemolytic icterus. After splenectomy, the 
leukocytes did not fall below 5,000 per cubic millimeter, 
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but the number of granulocytes continued to fluctuate 
in the usual rhythm to a lesser extent. It is now six- 
teen years since the condition was first noted.’* The 
patient’s mother had hemolytic icterus but not leuko- 
penia. 

Reznikoff ** reported the case of an 18 year old 
youth who had periodic attacks of fever, “canker sores” 
and abdominal pain since infancy. The episodes occur 
every twenty-one days, each lasting ten days, of which 
four are usually spent in bed because of the severity 
of symptoms. Leukopenia concurrent with the bouts 
was discovered at the age of 13. The leukocytes dimin- 
ish in number to 2,000 or 3,000 per cubic millimeter ; 
the neutrophils vary from 2 to 15 per cent of the cells 
present. During the depression, the total marrow cell 
count falls to 1,800. The excretion of 17-ketosteroids 
measured over a three month period was diminished 
after the onset of each episode. After splenectomy, the 
leukocyte count, as in Doan’s patient, did not fall so 
low as before, but the symptoms except for lesser 
abdominal pain were not changed. 

All 4 patients just described had recurrent neutro- 
penia and stomatitis in cycles of twenty-one days. The 
febrile cycles in case 1 are similar in length but without 
stomatitis or regularly concomitant neutropenia. Both 
sexes are affected. In all 5 the cycles recurred every 
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Chart 3 (case 4).—Recurrent neutropenia, oral ulcers, headache and 
malaise lasting e — to ten days and recurring every twenty-three to 
twenty-six days. The sag eer we of neutrophilic cells precedes the clinical 
symptoms represented ‘by shaded bars to indicate their gradual increase 
and decrease in intensity. 


seventeen to twenty-two days for years; in each there 
were leukopenia and numerical increase of the mono- 
cytes, and each enjoyed good health in the interims. 
The similarity of behavior suggests that the disease 
represents a syndrome with a common but unknown 
cause to which the following periodic conditions may 
be related. 
CYCLIC THROMBOPENIC PURPURA 


Demmer ** reported the case of a 61 year old man 
who had been impotent for eighteen years and whose 
family contained members with mental disorder. The 
patient had regular, predictable periods of purpura 
every twenty-eight days for six years. Studies during 
the last few periods before death from chronic nephritis 


. revealed cyclic severe thrombopenia preceding and 


acconipanying purpura. The leukocytes usually were 
normal in number except for irregular periods of rela- 
tive neutropenia and compensatory lymphocytosis. 
Demmer suspected some endocrinologic disturbance as 
the cause of the condition because of similarity of the 
temporal rhythm of the episodes to menstrual periods 
and of the patient’s impotence. 


14. Doan, C. A.: Personal communication to the author. 

15. Reznikoff, P.: Cyclical Neutropenia: A Case Study with Bone 
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INTERMITTENT ARTHRALGIA 

Case 5.—Mrs. C. B., aged 31, first noticed fleeting pain and 
stiffness in the right elbow iff August 1944. The discomfort 
lasted a day or two and recurred regularly every thirteen or 
fourteen days. Three months later, the left knee began to hurt 
and swell at about the same time, but more severely than the 
elbow. Walking was painful.: In time the disturbance of the 
knees alone retained its regularity, the stiffness of the elbow 
either preceding, accompanying or following it and sometimes 
not occurring at all. The pain and swelling lasts seven or 
eight days, leaving a free interval of similar duration. Since 
March 1946 the right knee is synchronously involved though 
less severely. The rhythm is illustrated in chart 4. Since the 
menstrual periods recurred in twenty-seven day cycles, alternate 
attacks of the arthralgia every thirteen or fourteen days coin- 
cided for a time with the former, but a subsequent shortening 
of the menstrual cycle led to unrelated dissociation. In April 
1946 two attacks of paroxysmal tachycardia occurred, and in 
June symptoms and roentgenographic evidence of a duodenal 
ulcer responded to dietary treatment. Painful spasm in the 
calf muscles occur without relation to the arthralgia. Quinine 
sulfate gives relief. Aside from a persistent emotional dis- 
turbance and occasional mental depressions which develop from 
marital incompatibility, there are no other obviously relevant 
factors in the patient’s recent or past history. Her father died 
from hypertensive disease; her mother and brether are well. 

The patient was observed in the hospital on numerous occa- 
sions. Except for the swollen left knee during the episodes 
and the duodenal ulcer, repeated examinations reveal no abnor- 
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Chart 4 (case 5).—Intermittent arthralgia, lasting five to eight days in 
the left knee, recurring every thirteen to fifteen days; lesser symptoms 
in the right knee lagging behind those of the left, and stiffness of right 
elbow at less regular intervals. Because of the overlapping, there are 
but few symptomless days. Episodes of arthralgia are in no relation to 
the menstrual periods. 


malities. The pulse rate averages 85, but varies from 60 to 
90 beats per minute; fever has not been detected. Electro- 
cardiographic tracings and roentgenograms are normal. Labo- 
ratory studies, including agglutination and skin tests for 
brucellosis, all give negative results. On one occasion 10 cc. of 
cell-free sterile cloudy fluid was withdrawn from the knee joint. 

Experimental therapy with diethylstilbestrol, estradiol, cal- 
cium gluconate and vitamin D failed to disturb the regularity 
or severity of the attacks, although diethylstilbestrol suppressed 
one menstrual period. Tight binding and roentgen therapy to the 
left knee failed to relieve the pain or swelling. 


The literature on the subject of intermittent arthral- 
gia or hydrarthrosis was reviewed by Comroe.’’ About 
120 cases are on record. The cause is unknown, but 
in certain patients brucellosis, allergy, malaria, lympho- 
granuloma venereum, psychic factors and endocrine 
disturbances seemed to be the underlying causes. In 
some patients arthralgia occurred with the menstrual 
period and in others :t was temporarily relieved during 
pregnancy. In some instances several members of a 
family were afflicted. The cycle of attacks in various 
patients ranged from seven to twenty-one davs. 


RECURRENT MYASTHENIA 


Case 6.—A. P., a man aged 64, was admitted Oct. 1, 1946, 
complaining of pain in his left shoulder and chest and general- 
ized weakness for nearly two years. 


17. Comroe, B. I.: Arthritis and Allied Conditions, Philadelphia, Lea & 
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About two years previously he first noticed occasional diffi- 
culty in keeping his .ight eye open, except by a brace fixed 
to his glasses. He continued to work but noticed the gradual 
development of periods of weakness. After four or five months, 
his arm at intervals would tire so much after using a hammer 
that he had to change hands or rest until strength returned. 
Presently the weakness included his legs. Later, severe dys- 
phagia was added to the symptoms. Speech was inarticulate, 
but would improve after thirty minutes of rest, to relapse 
after further use. Early in an episode, weakness of the legs 
made it difficult to stand. After seven to ten days strength 
would return and normal activity could be resumed except that 
his former vigor was never regained. In the course of time 
he noted that the episodes lasted from seven to ten days and were 
separated by similar free intervals describing a periodicity of 
fourteen to twenty days. 

On admission to the hospital on October 1, the patient lay 
listlessly in bed, unable to sit up. Speech was interrupted by 
needed periods of rest before resumption. Both lids drooped. 
Food was swallowed with difficulty and often entered his nose. 
Shortly after admission, aspiration pneumonia developed and 
lasted four days. Except for evidence of loss of weight, mus- 
cular weakness, hyperactive biceps, triceps, radial and patellar 
reflexes and difficulty in speech, (he examination was negative 
in result. The Jolly reaction was positive. A diagnosis of 
myasthenia gravis was suggested. 

Injection of 3 mg. of neostigmine methylsulfate gave striking 
improvement in thirty minutes which lasted about five hours. 
By the tenth day, October 10, remission occurred and the patient 
was able to walk about, but felt weak and tired easily. The 
Jolly reaction was negative. Partial ptosis of the right lid 
persisted. The amount of potassium in the blood was normal 
during and between the episodes. 

On October 24, after two weeks of comparative well-being, 
he noted loss of control of his tongue, then of swallowing, 
followed by weakness of his arms, then his legs. Another attack 
of aspiration pneumonia occurred on October 25, and lasted 
six days. The Jolly reaction aga:n was positive. Shortly after 
the injection of 3 mg. of neostigmine ke ate his meal without 
difficulty. General improvement began about November 1, 
and soon he was nearly normal for about a week, when difficulty 
in swallowing reappeared, on November 8, but lasted only a 
day. This recurred on November 13, but disappeared after a 
day with no further recurrence under therapy with neostigmine. 
The episodes may have been interrupted by the two attacks 
of pneumonia or more likely by therapy with neostigmine. 

During the course of study the question was raised 
of familial periodic paralysis which like myasthenia 
gravis appears intermittently but with regularity. The 
condition is usually, but not always, hereditary and 
the triad of paroxysmal, flaccid paralysis, loss of 
reflexes and of electrical excitability and disturbance of 
potassium metabolism is said to be characteristic.’® 
Episodes recur often with regularity at intervals of a 
few days to a few months.'* The suggestion is made 
that it is caused by an inborn error of metabolism or 
a disequilibrium of the vegetative nervous system with 
evidence of periodic intoxication, which does not clarify 
the problem much. 

COM MENT 


No satisfactory explanation accounts for the regular 
recurrences of fever, neutropenia, arthralgia and myas- 
thenia in the cases described, or why they take place 
so punctually and uniformly for so long without inter- 
fering with the general health of the patients. Recur- 
rences of fever or other signs, symptoms and laboratory 
evidence are well known in Hodgkin’s disease, non- 
suppurative relapsing panniculitis, undulant fever, 
relapsing fever, malaria, migraine, epilepsy and in cer- 
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tain psychoses, but they are not so uniform and pre- 
dictable ; for the most part the diseases are eventually 
recognized by specific changes ; they progress or regress, 
and in some instances the cause is known. However, 
a regular periodicity of fever was observed in a high 
proportion of Ask-Upmark’s '** series of 352 patients 
with tumors of the bones, leukemias and anemias. 
The episodic diseases in question do not coincide 
with, or appear to be related to, any known natural 
intrinsic rhythmic fluctuation such as the menstruation, 
the estrous cycle of animals, hibernation or the seasonal 
variation in the number of blood platelets.*° On the 
other hand, each of the conditions mentioned ; namely, 
fever,® neutropenia with stomatitis,?* thrombopenic pur- 
pura,’ swelling of the breasts and hydrarthrosis '* in 
many other cases has been observed to be synchronous 
with the menstrual periods and appears to be caused 
either by the rhythmic endocrinologic changes incident 
thereto or is precipitated by them. But despite the 
apparent dissociation of menstruation with the periodic 
conditions in the cases herein reported or referred to, 
various authors still suspect the operation of some 
neuroendocrinologic factor to account for them. Thomp- 
son,'* for example, demonstrated neutropenia in a man 
synchronous with a fluctuation in the excretion of estro- 
genic substance similar to the hormonal cycle in women ; 
and in Reznikoff’s'® male patient, the excretion of 
17-ketosteroids was diminished after the onset of the 
episodes, but similar changes were not present in case 4 
of this report. Nor did Stephens and Lawrence *"* find 
a correlation in the excretion of female sex hormone 
with neutropenia in a female patient who had neu- 
tropema during the menstrual periods. Demmer *® 
suspected an endocrinologic basis because of the twenty- 
eight day cycles of thrombopenic purpura in his impo- 
tent male patient, and the same was suggested to account 
for the periodic swelling of the breast in another 
impotent male patient.2* Other observers believed the 
condition which they described to be connected in some 
way with hypersensitivity to proteins,** but the cases 
they presented and cases 1, 2 and 3 of this report 
have none of the manifestations of allergy as described 
in a case of allergic peritonitis.2° Epileptic,’ migrain- 
ous* or psychopathic *° tendencies have also been held 
responsible. Since periodic fever as studied by Ask- 
Upmark '* was encountered mainly in disorders affect- 
ing the bone marrow and spleen, the reticuloendothelial 
system was considered as an important factor in the 
regulation or disturbance of body temperature. There 
is indeed evidence of the involvement of the reticuloen- 
dothelial system in the cases of periodic fever, 
neutropenia and thrombopenia as here described, but 
not in intermittent arthralgia nor in recurrent myas- 
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thenia. It is possible that these conditions are the 
manifestations of cyclic changes, not necessarily the 
cause of them. Even if they were, the enigma of 
regular periodicity would still remain. In some 
instances,** and in familial periodic paralysis,’* a genetic 
factor is obvious. Emotional disturbance may play a 
role *-* in some recurrent conditions but not always 
in regular cycles over long periods. 


Possible Hormonal or Other Cyclic Changes in Men. 
—Of the 28 cases of periodic conditions herein discussed 
or mentioned, 21 were in men. Since, as stated earlier, 
each of the various clinical conditions at times occurs 
synchronously with the menstrual cycle or is activated 
by it in women, there may be an analogous, as yet 
undetected, cycle in men signalled in similar instances 
only by the synchronous periodic appearance of the 
same variety of signs, symptoms or other changes. 
Support of this possibility rests on a form of climac- 
terium observed in certain men and the suspicion of 
sexual endocrinologic relationship in. men mentioned 
in the preceding paragraph. 

Facts opposed to this proposal are the independence 
of the periodic conditions from the menstrual cycle in 
cases 1 and 5 and in Doan’s '* patient, the absence of 
evidence of synchronous hormonal excretion in case 4 
and the onset of the episodes in infancy in the patients 
of Janeway,® Rutledge,"! Alt and Barker and Rezni- 
koff.1° The circumstance in the case of habitual hyper- 
thermia reported elsewhere,?”* in which “fever” was 
first noted at the age of 5 and later assumed synchrony 
with the menstrual cycle, suggests that sexual endo- 
crinologic influence does not necessarily cause the 
various symptoms in either sex but may provoke a 
latent condition to a degree sufficient for clinical recog- 
nition in rhythm with its own cycle. 

Regardless of a possible dependence on sex hormonal 
influence, there are curious cyclic changes in both men 
and women in the cases described. These may represent 
the exaggerated forms of similar inherent but symptom- 
less rhythms in many persons which would be detectable 
only if measurable and countable elements like the 
erythrocytes, leukocytes, platelets, basal metabolic rate, 
temperature, pulse and others were accurately regis- 
tered over long periods. The episodes may rise to clinical 
significance at any age from infancy ** to the sixth 
decade (Demmer,’*® case 6) and may stop spontaneously? 
or during treatment (Cooke,* Ask-Upmark,'" case 
6). One may suggest that in the cases presented 
certain changes occur in the body or certain factors 
build up or accumulate to a point at which symptoms 
and signs are caused to reach clinical significance, then 
dissipate and repeat the cycle regularly and indefinitely, 
but thus far, in most instances, none of the experimental 
procedures or theories has indicated the underlying 
cause or significantly influenced their behavior. They 
may be unrelated medical curiosities, or more probably, 
some or all of them may have a common underlying 
basis to weld them as a syndrome of periodic disease 
with different manifestations. It is important to know 
that such benign periodic conditions exist in order to 
protect the victims from unnecessary diagnostic expense 
and discomfort and from the hazards of unnecessary 
therapeutic and surgical procedures. 

A curious fact emerged after the accompanying table 
was prepared grouping my own cases with those of 
others; namely, that in each case the periodicity in 
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days is about 7 or multiples of 7. The same is reported 
in intermittent arthralgia,’ in Siegal’s ** tables and is 
shown in many of Ask-Upmark’s '** charts. Some, so 
inclined, may attach mystic significance to this, partic- 
ularly in respect to the age-old importance associated 
with the numeral 7 and of the numerous allusions to 
it.*”) It was suggested that a latent or overt cyclic 
rhythm of this duration in mankind led to the estab- 
lishment of the seven day week not on an astrologic 
or religious basis, but as the projection of a physiologic 
periodicity.°° Whatever interpretation or explanation 
one wishes to make, the periodicity in the cases 
described seems to be too consistent to be fortuitous. 
It may be fantastic to cast about for some possible 
bearing of extrinsic cycles on the conditions described 
except to mention them. The rhythm of the days, the 
weather, the seasons and the sun spots are a few,"! 
but the lunar cycle lasts about twenty-nine days and 


Cases of Periodic Disease 


Age at Duration, 


Sex Onset Years 
Fever 
F 38 ll 17-22 
M 18 10 7 
M 34 3 14-28 
F 2 weeks 24 7 
Joslin in discussion on Jane- F Said to be similar to 
way and Mosenthal *,........ or abo 
M 8, later 3-4 
M * be pm. to 
case a 
M 31 14* 2-3 
M 31 12 7 
M 25 15 “Every few 
weeks” 
Neutropenia 
M 18 2 20-22 
M 1 83* 21 
F ? 16* 18-21 
M 1 18 21 
Hydrarthrosis 
F 29 3 14 
M 62 2 14-21 
Swelling of breast **.............. M ? ? 28-56 


* Follow-up report. 


solar radiation has a regular periodicity of 6.6 days.*? 
Adverse comment on the wisdom of such associations 
is made elsewhere.*”" 
SUM MARY 

Six cases of regularly periodic diseases have been 
studied ; 3 characterized by fever and abdominal pain 
and 1 each by neutropenia, arthralgia and myasthenia. 
They are compared with other similar and different 
reported conditions, some synchronous with menstrua- 
tion and others not. Most of them recur independently 
of any known natural rhythmic fluctuation and probably 
signify some obscure intrinsic cycle in both sexes. They 
may be a collection of unrelated medical curiosities, but 
if a common underlying cause can be discovered some 
or all of them may be grouped as a syndrome of periodic 
disease with different manifestations. 
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LYMPHOMAS AND LEUKEMIAS 
The Value of Early Diagnosis and Treatment 


LLOYD F. CRAVER, M.D. 
New York 


This article is the seventh of a series to be published by the 
American Medical Association in cooperation with the Ameri- 
can Cancer Society. The series is designed to aid in the early 
diagnosis of cancer and thereby to gain more effective results 
in treatment. When complete, the serics will be published in 
book form by the W. B. Saunders Company under the sponsor- 
ship of the American Medical Association and the American 
Cancer Society. 


There is at present a large hiatus in diagnosis of 
cancer. On the one hand, persons who presume that 
they are well flock to the so-called cancer prevention 
clinics where, despite the expenditure of considerable 
time, effort and money, relatively few cancers are found. 
On the other hand, the clientele of the centers for treat- 
ment of cancer is mostly made up of patients who 
have well established malignant neoplasms. Analysis 
of the reasons for delay in treatment of the latter group 
discloses that a large share of the responsibility for 
delay continues to rest on the first physicians consulted 
by the patients having cancer and that it is questionable 
whether since 1938+ the physician’s relative share of 
the responsibility has been reduced.? 

This diagnostic hiatus which exists for cancer in 
general seems to be particularly noticeable in the 
lymphoma-leukemia field. Few lymphomas or leuke- 
mias are found in a cancer prevention clinic that limits 
its examinations to those who are unaware of the 
existence of a condition suspected of being a neoplasm. 
Yet those who apply for treatment of a lymphoma or 
leukemia have, for the most part, a well established 
disease process. 

The reasons for the diagnostic hiatus in the lymphoma- 
leukemia field appear to be mainly the following two: 
(1) failure on the part of the practitioner to recognize 
the significance of early signs and symptoms and (2) 
failure on the part of the practitioner to be aware of 
or to accept the value of early treatment. Unfortu- 
nately the assumption of lack of value of early treatment 
has been unjustifiably bolstered by the dicta of some 
who should be in a position to give better advice. In 
this argument it must be admitted at once that no case 
of leukemia, acute or chronic, is curable by any method 
known today, and, further, that it is doubtful that 
any one is in a position to authenticate a claim to have 
cured any case of Hodgkin’s disease, lymphosarcoma 
or mycosis fungoides up to the present time. Never- 
theless, leaving the acute leukemias and certain rapidly 
aggressive lymphomas out of the discussion, it is cer- 
tain that many cases of chronic leukemia can be mark- 
edly palliated by one means or another, that promises 
of curability of some early cases of Hodgkin’s disease 
and lymphosarcoma are evident in any large series 
and that in general early diagnosis and sufficient well 
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conceived early treatment of the chronic lymphomas 
will spell at least far superior results in terms of long 
control. 

The possibility of curability of early Hodgkin’s dis- 
ease or lymphosarcoma depends primarily on whether 
these processes are of unicentric origin. Were they all 
of multicentric origin, naturally any treatment known 
today could be only palliative. If any of them arise, 
like carcinoma, in, one focus, and spread only from that 
focus, then by eradication of the initial lesion or eradi- 
cation of the disease while it remains confined to one 
region cure should be at least theoretically possible. 
The evidence for such a possibility is accumulating. 

It has long been my experience, for example, in 
Hodgkin’s disease, that outstanding among those cases 
with long survivals and long periods of freedom from 
disease are those in which the disease has been treated 
fairly aggressively while it is still early and localized. 
In particular have been noted those cases in which 
a single small node group, especially in the upper cer- 
vical region, has been excised surgically, the diagnosis 
has then been discovered on microscopic examination 
of the excised nodes, and then fairly aggressive irradia- 
tion has been promptly used over the operative field. 
Such observations are supported by further analysis 
of the patients treated at Memorial Hospital and by 
reports in the literature of the past decade. From 
Memorial Hospital Slaughter and Craver*® in 1942 
reported 5 cases of Hodgkin’s disease in which treat- 
ment was by surgical removal of the only nodal mass 
found, followed by focal roentgen irradiation, with sub- 
sequent survival from five to eleven years. They 
referred to a report by Baker and Mann of England 
of two apparent cures of unilateral cervical Hodgkin’s 


disease following surgical excision of all diseased tissue 


and postoperative roentgen therapy, the cures having 
lasted ten and twelve years, respectively. They referred 
also to 9 cases in the literature of gastric Hodgkin’s 
disease treated by partial gastric resection. One patient 
had been well for four years and 1 for five years. In 
addition they referred to 1 case in the literature of 
resection of ileal Hodgkin’s disease, with freedom of 
evidence of disease for five years before a recurrence 
was found in the small intestine. 

An analysis of 196 cases of lymphosarcoma treated 
at Memorial Hospital, published in 1940 by Sugarbaker 
and Craver, indicated the possibility of improved 
results for localized lymphosarcoma by means of extir- 
pative surgical procedures followed by local irradiation. 
They stated: 


Twenty-five determinate patients were subjected to some 
extirpative surgical procedure: removal of an extranodal pri- 
mary site (such as tonsil, breast or ileum) in eleven; node 
dissection in twelve, and removal of both an extranodal primary 
and an adjacent involved node group in two. With all but a few 
of these patients surgical treatment was shortly followed by 
local external irradiation given prophylactically. Of these 
patients 6 (24 per cent) are living five or more years later and 
all are apparently cured. A group of 62 patients on admission 
were considered to have a comparable amount of clinical disease, 
though in some instances not as anatomically accessible, and 
were treated by some form of radiation. Of these 16 per cent 
survived five years but only 8 per cent are apparently cured. 
The small size of these two zroups prohibits any definite 
conclusions but certainly encourages further trial of a combined 
surgical and radiologic approach in these early cases. 
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As pointed out by Slaughter and Craver, if irradia- 
tion is used for early localized cases, in doses sufficient 
to be truly obliterative of the disease, the late result 
may in some cases be far worse than from a healed 
surgical wound, and, it may be added, worse than the 
late effects of local surgery followed by moderately 
heavy postoperative irradiation. 

On the other hand, in recent years I have been some- 
what disappointed at the early recurrences in some 
cases in which surgical treatment has been selected 
as the first mode of attack on localized Hodgkin’s dis- 
ease and lymphosarcoma. While on the one hand in 
some of these cases the disease has been deemed pre- 
operatively to be sear the borderline of suitability for 
complete surgical removal and thus may have been 
too widespread to justify surgical removal, on the other 
hand consideration of the cellular nature, of these 
lymphomatous processes and their proneness to. early 
spread by way of the lymphatics naturally raises the 
question whether chances for cure might not after all 
have been enhanced by an immediate resort to heavy 
roentgen therapy, accepting its undesirable late effects 
of fibrosis, telangiectasis and radiation dermatitis. 

At any rate, the principle seems sound that early 
localized Hodgkin’ s disease or lymphosarcoma offers the 
distinct possibility of better prognosis and perhaps even 
cure if treated adequately. I most decidedly do not 
agree with advocates of “the smallest quantity of irra- 
diation that will effect resolution of the gross disease.” ® 


TaBLe 1.—Five Year Survivals in Lymphosarcoma 


Stout Craver Catlin (Cases Involving 
(All Cases)8 e (All Cases)? Head end Neck)® 
23% 26.3% 62% 


Catlin,® analyzing 50 determinate cases of lympho- 
sarcoma of the head and neck, treated at Memorial 
Hospital, found that the five year survival rate was 
52 per cent, or double the rate for lymphosarcoma of 
all types as reported by me,’ 26.3 per cent, and as 
reported by Stout,* 23 per cent. Twenty of Catlin’s 
50 lymphosarcomas of the head and neck arose in the 
tonsil and 11 in the “soft parts of the head and neck, 
including the nodes.”” The rest of the lymphosarcomas 
were distributed among various sites ; namely, the nasal 
cavity, nasopharynx, paranasal sinuses, palate, orbit, 
tongue, gingiva and pharynx. 

Table 1 summarizes the five year survival in Catlin’s 
group of lymphosarcomas of the head and neck compared 
with the figures of Craver and those of Stout for the 
five year survival in all cases of lymphosarcoma. 

Gall® in 1943 published from the Massachusetts 
General Hospital a study of 48 cases of malignant 
lymphoma in which at an early operation the surgeon 
had been satisfied that he had removed all visible 
and palpable disease. Of 19 patients alive at the time 
of his report only 1 had shown evidence of malignant 
lymphoma at the time of the last examination, while 
the other 18 had been free of evidence of disease fot 
at least three years. Despite several postoperative 
deaths, the average postoperative duration of Gall’s 
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surgical group was five and two-tenths years, and the 
average total duration was six and nine-tenths years. 
These figures were, respectively, two and almost three 
times better than for cases in which treatment was 
by irradiation alone. (It should be pointed out here, 
however, that it may well be assumed that the cases 
selected as suitable for surgical procedures were by 
and large more favorable tlian those assigned to irradia- 
tion alone. ) 

Table 2 is a reproduction of Gall’s table® of the 
comparison of radical surgery with roentgen irradiation 
with respect to the survival of patients with malignant 
lymphoma. 

More recently Hellwig *° reviewed 234 cases of malig- 
nant lymphoma treated from January 1925 to December 
1945, and analyzed 130 cases with respect to the value 
of radical surgical procedures plus irradiation in selected 
cases. 


TaBLeE 2—Effect on Survival (Radical Surgery Versus 
Roentgenotherapy) 


Median Median 
Number Rangeof Surgical X-Ray 
of Survival, Group, Group, 
Type Cases Years Years Years 
Lymphoblastic lymphoma...... 5 0.2- 2.5 0.2 06 
Hodgkin's sarcoma............. 2 0.0- 0.2 0.2 09. 
— cell lymphoma............. 9 0.0-15.3 5.0 1.1 
Clasmatocytie lymp ioma.. 11 0.2-.6.5 4.9 1.1 
Lymphocytie lymphoma........ 9 0.0-10.0 5.5 2.4 
Hodgkin's lymphoma........... 0.0-19.0 54 3.2 
Follicular lymphoma............ 3 4.5- 8.5 7.5 5.0 


TABLE 3.—Five Year Survivals After Radical Surgery 


Duration of Survival, 
Years 


Number —— 
of Living Living with 
Classification Cases and Well Disease 
Retieulocytoma............ 2 20-10 0 0 
Giant cell reticulocytoma.. 1 6 0 
Hodgkin’s disease......... 4 14-13-9 0 10 
Lymphoblastoma......... 6 12-7-7-7 0 7-4 11/12 
Lymphocytoma........... 15 15-12-11-8-8-7- 9 5 
7-7-6-6-5-5-5 (coronary) 
Follicular lymphoma...... 1 0 0 5 8/12 
Plasmocytoma............ 1 6 0 
30 


Table 3 shows Hellwig’s figures '® for five year sur- 
vivals in 30 cases in which this treatment was used. 

The longest duration noted by Hellwig was twenty 
years, following removal of a reticulocytoma of the 
tonsil. 

Holmes and Schultz reported from Massachusetts 
General Hospital on the radiation treatment of localized 
malignant lymphoma. They reviewed 500 cases, col- 
lecting those in which the patients were alive and 
apparently free of evidence of malignant lymphoma over 
five years following the last treatment, and in which 
the disease had been localized and |.ad been treated only 
by irradiation. They found 15 such cases, the survivals 
in which ranged from five and eight-twelfths years 
to twenty-five and five-twelfths years. 

Merner and Stenstrom ** reported improved survival 
rates in Hodgkin’s disease as a result of improved 
technics of irradiation. 
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Clearly, then, there does exist a promise of curability 
of early Hodgkin’s disease and lymphosarcoma, pro- 
vided treatment is sufficiently aggressive. It seems 
clear also that improved palliative results, in terms of 
relief of symptoms, duration of remissions and _ total 
length of survival, are obtainable by means of close 
follow-up for detection of lesions, whether obvious or 
obscure, and by means of well planned precise irra- 
diation.’ 

For chronic leukemia in many cases a great deal 
can be accomplished in a palliative way by judicious 
irradiation, even though under present conditions one 
must accept incurability as the first premise. 

For the acute leukemias and the relatively rare cases 
of rapidly progressive Hodgkin’s disease and lympho- 
sarcoma unfortunately at present there is little to offer 
that can produce more than fleeting benefit, although 
one may hope that further research in chemotherapy with 
newer nitrogen mustards or other compounds, or in 
application of radioactive isotopes, or perhaps in hor- 
mone therapy or some combination of such agents, may 
some day enable better control of these acute processes. 

It is evident that, as in all cancer, hope for better 
control of lymphomas and leukemias rests on early 
diagnosis. In this field there are unique difficulties, 
familiar especially to pathologists and hematologists. 
How often the early biopsies in cases of Hodgkin’s 
disease or lymphosarcoma fail to reveal the diagnosis 
and how often the early blood counts in cases of leukemia 
do not seem leukemic are only too well known to 
pathologists, hematologists and those clinicians who 
have extensive experience with these diseases. Never- 
theless there are still far too many cases going undiag- 
nosed far beyond the time when they could be diagnosed, 
and many of these are therefore being allowed to pass 
beyond the stage of possibility of cure or marked 
benefit. 

Early diagnosis cannot wait for development of typical 
textbook symptoms and signs. Every early case may 
be said to be atypical in the textbook sense. This 
discussion therefore will avoid descriptions of typical 
fully developed cases, and will rather indicate certain 
of the more important early clues to diagnosis. 


SOME EARLY SIGNS OF LYMPHOMAS AND 
LEU KEMIAS 


Many patients later found to have Hodgkin’s disease 
or lymphosarcoma give a history of having been reas- 
sured by the first physician consulted regarding an 
enlarged lymph node. It cannot be too strongly 
emphasized that any enlarged lymph node demands an 
immediate investigation. Entirely too frequent is the 
story of an enlarged node in the neck being passed 
off as the result of a cold or sore throat. Any 
supposedly inflammatory enlarged node that does not 
subside within three weeks should be regarded as a 
danger signal demanding complete investigation. Such 
investigation should include competent examination of 
the drainage territory of the node (for example, search 
of the nasopharynx, tonsil and adjacent areas for a 
possible primary lymphosarcoma in the case of an 
enlarged node in the upper cervical region), biopsy 
of the primary lesion if one is found, biopsy of the 
node if no primary lesion is found, a careful blood cell 
count and, of course, a complete physical examination 
for enlargements of other lymph nodes or of the spleen 
or liver. If, as often happens in early Hodgkin’s disease 


or lymphosarcoma, no evidence of disease is found 
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except the enlarged node, which is reported after 
biopsy as chronic lymphadenitis or at any rate as failing 
to show evidence of any definite pathologic entity, and 
if then other nodes appear near the site of the originaliy 
enlarged one, there should not be undue delay before 
biopsy is made of another node which seems on palpa- 
tion to be representative of something abnormal. 

Nodes in the thyroid region are often mistaken for 
goiter. Careful palpation will usually differentiate 
between a goiter and enlargement of lymph nodes at 
the base of the neck. 

Cough, substernal pressure, fulness at the base of 
the neck and puffiness cf the eyes on arising, wheezing 
and dyspnea are symptoms any or all of which should 
indicate the need for a competent straight postero- 
anterior and straight lateral roentgenogram of the 
chest and, if necessary, oblique roentgenograms and 
tomograms to exclude a mediastinal tumor, which might 
be Hodgkin’s disease or lymphosarcoma, among other 
possibilities. In such cases significant nodes lying at 
the base of the neck, especially between the two lower 
insertions of the sternocleidomastoid muscle, are often 
overlooked because of failure of careful palpation with 
a light pressure. A gentle palpation with moistened 
fingers may disclose a node that was missed by rough 
palpation. 

Lymphosarcoma of the tonsil is often overlooked for 
a long time. Any peculiar irregularity or firm rubbery 
part of a tonsil should be regarded with suspicion. 
Lymphosarcoma of the tonsil seldom ulcerates in an 
early stage. It would be a good policy to have all 
tonsils that are removed, especially from patients beyond 
the age of puberty, subjected to examination by a 
pathologist. 

A solitary lump in a woman’s breast may not be a 
cyst, fibroadenoma or mammary carcinoma, but may 
be the initial manifestation of lymphosarcoma. 

In the skin, especially of the scalp, a slightly thick- 
ened pink or purpiish plaque may be the first evidence 
of lymphosarcoma. Some of these cutaneous lympho- 
sarcomas can be kept under control for years by irradia- 
tion, while others rapidly generalize and prove to be 
aggressive rapidly fatal processes. 

A thickening in and about the lacrimal gland or 
the conjunctiva, even though reported on biopsy or 
surgical removal as a benign orbital lymphoma, may 
in from a few months to a few years be found to have 
been the first indication of a generalizing form of 
lymphosarcoma. 

A change in bowel habit or other gastrointestinal 
symptoms may be the first sign of a localized lympho- 
Sarcoma or Hodgkin’s disease of the alimentary tube, 
and some of these have been successfully removed sur- 
gically or caused to regress by radiation, with subse- 
quent long survival. 

Localized reticulum cell sarcoma of bone responds 
well to adequate irradiation ; hence symptoms referable 
to a bone call for roentgenographic study, and if such 
study reveals a bone lesion biopsy should be done. 

The differential white blood cell count may be the 
first indication of leukemia. 

Chronic lymphatic leukemia may produce, as its first 
manifestation, any of the findings just described as 
suggestive of Hodgkin’s disease or lymphosarcoma. 
Therefore it is necessary to look at the patient as a 
whole in considering the differential diagnosis, looking 
for abnormalities in all the lymph node-bearing areas, 
for enlargement of the spleen and liver, for changes 
in the blood count and, if it seems indicated, for 


LYMPHOMAS AND LEUKEMIAS—CRAVER 


247 


changes in the marrow. What seems on biopsy to be 
lymphosarcoma may prove to be part of a leukemic 
process, either then or later. 

In addition there are certain other symptoms and signs 
that may suggest leukemia. 

In chronic myeloid leukemia the patient may carry 
a large spleen for some months without being aware 
of its presence, but aware only that he has “indiges- 
tion,” i. c. distress in the upper part of the abdomen. 

The leukemic patient commonly has had a tendency 
to have black and blue marks on slight bruising for 
many years. His gums may bleed readily, and some- 
times the first alarming symptom is prolonged bleeding 
after extraction of a tooth or after tonsillectomy. Rou- 
tine blood cell counts preceding tonsillectomy do not 
rule out the possibility of leukemia, and any history 
of easy bruising or other bleeding tendency and of 
fatigue or pallor should indicate the need for more 
detailed hematologic investigation before tonsillectomy 
is done. Anemia, an enlarged spleen and what might 
be considered a low grade leukemic blood cell count— 
for example, 20,000 white blood cells with a few 
myelocytes—should particularly raise suspicion of 
osteosclerotic anemia or leukoerythroblastic anemia, 
and there should be further investigation by means of 
roentgenograms of pelvis and long bones, search for 
a marrow-invading tumor process and sternal marrow 
biopsy before the diagnosis of leukemia is accepted. 
In such cases the enlarged spleen may be regarded as 
a protective mechanism, caused by the need for extra- 
medullary hemopoiesis resulting from replacement of 
the bone marrow by osteosclerosis or metastatic tumor. 


PREVENTION 


No extensive fund of knowledge exists regarding 
prevention of lymphomas and ieukemias. There are 
a few facts and some impressions that may be reviewed. 

Exposure to such solvents as benzene may produce 
leukemia, or in fact almost any sort of derangement 
of the hemopoietic system. Cases of lymphosarcoma 
and Hodgkin’s disease have been seen in which there 
has been a long history of exposure to solvents. 

It seems fairly clear that repeated exposure to radia- 
tion such as roentgen rays and gamma rays of radium 
may lead to the development of leukemia. 

In children with acute leukennia it is so common 
nowadays to obtain a history of repeated use of sulfon- 
amide drugs for minor infections of the respiratory 
tract that, with the knowledge of their ability to derange 
the hemopoietic system and despite the lack of proof 
that acute leukemia is of any mcre frequent occurrence 
now than before the advent of sulfonamide drugs, it 
is difficult to avoid speculation regarding the individual 
cases as to whether the sulfonamide compound may 
have been responsible. 

In Hodgkin's disease it may commonly be noted 
that onset and exacerbations seem associated with the 
common cold, In some cases of lymphosarcoma of 
the pharynx and cervical nodes there is a history of 
repeated or chronic infection of the upper respiratory 
tract. In some other cases of lymphosarcoma there 
has been a history of infection in the drainage territory 
of the nodes initially attacked by lymphosarcoma. 

Inquiry into the contact history of patients with 
Hodgkin’s disease will disclose not a few who have 
had rather close association with a case of active tuber- 
culosis within a few years of the onset of Hodgkin’s 
disease. 

At Memorial Hospital in the past few years my 
colleagues and I have seen several cases presenting 
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evidence suggesting transitions between Boeck’s sar- 
coid and Hodgkin’s disease or lymphosarcoma. 

Allergic manifestations are frequent in Hodgkin’s 
disease. There is in many such cases a history of 
allergy for years prior to the apparent onset of the 
Hodgkin process. Some cases have been observed in 
which Hodgkin’s disease became evident not long after 
a series of inoculations of some sort, as for hay fever. 
To these observations may be added the frequence of 
urticaria in the early stages of Hodgkin’s disease, the 
itching and rashes so common in these cases and the 
eosinophilia so characteristic of the histology of Hodg- 
kin’s nodes. 

When one commonly finds that 2 siblings have 
chronic lymphatic leukemia or when one obtains histo- 
logic proof that 3 siblings have died of Hodgkin’s 
disease, one is naturally inclined to place some credence 
in heredity of these diseases. 

In adults one gains the impression that chronic 
lymphatic leukemia and lymphosarcoma seem in many 
cases to arise at the time of the female or male cli- 
macteric, 

It seems best merely to state these observations, 
without attempting therefrom to formulate any set of 
rules for prevention of lymphomas or leukemias. * 


METHODS OF TREATMENT 

Chemotherapy in the form of nitrogen mustards and 
irradiation of the whole body by the internal method 
available from such radioactive isotopes as those of 
phosphorus, sodium, manganese or gold have been so 
publicized that many lay persons and some practitioners 
have gained the impression that these agents afford 
the methods of choice in the treatment of lymphomas 
and leukemias. It should be emphasized that up to 
now these agents have afforded only palliative effects. 

Nitrogen mustards, of which the one most commonly 
used is the compound methyl-bis (2-chloroethyl) amine 
hydrochloride, are useful for palliative effects particu- 
larly in generalized Hodgkin’s disease, to a less extent 
in generalized lymphosarcoma and in lympholeukosar- 
coma and to a considerably less extent in chronic 
leukemia. 

Some of the newer nitrogen mustards have shown 
transitory beneficial effects in acute leukemia. Even 
in the best field so far found for nitrogen mustard 
therapy, that is, in Hodgkin’s disease, while the remis- 
sions may be striking, they are unfortunately disap- 
pointingly brief in many instances. 

It is clear that these toxic constitutional agents have 
little or no place in the treatment of early localized 
Hodgkin’s disease or lymphosarcoma. For such cases 
adequate local roentgen therapy remains the treatment 
of choice, except perhaps in those cases that would 
lend themselves to radical surgical procedures, which 
should probably be followed by moderately heavy local 
postoperative roentgen therapy. 

It is often asked what dose of roentgen rays consti- 
tutes adequate treatment of a localized lymphoma. That 
dose has not been defined. One thing that is certain 
is that it is nearly always far more than just enough 
to cause regression. It probably should be about the 
maximum dose that can be tolerated by the skin over- 
lying the disease, and probably should be given in 
fractional increments. What fraction of the total dose 


each increment should be quite possibly varies from 
case to case, depending on various factors such as 
size of field and radiosensitivity of the disease in each 
Currently in a case of unilateral 


particular case. 
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involvement of cervical lymph nodes we apply at 
Memorial Hospital 200 r of 250 kilovolt roentgen ther- 
apy at 50 cm. target-skin distance, filtered through 1.5 
mm. of copper, every second day to a total of 2,000 to 
2,400 r, measured in air. Perhaps this dose should 
be increased in those cases in which, by the time it 
has been administered, there is still no evidence of 
spread of the disease to other regions. 

In localized lymphosarcoma of an external node group, 
as in the femoral triangle, we give 300 r with the same 
factors as those just mentioned, every second day 
to a total of 2,400 r to 3,000 r measured in air, and 
perhaps should give more. Some cases do show local 
recurrence following these doses. 

Review of cases in which treatment was by total 
body external irradiation at extremely low intensity 
(0.8 to 1.6 r per hour for twelve to eighteen hours a 
day) strongly suggests that a moderate dose, 75 to 
125 r measured in air, of whole body irradiation 
following the local irradiation will unpredictably in 
some cases of Hodgkin’s disease or lymphosarcoma 
confer a longer freedom from relapse than would have 
been expected, but the unpredictability of this result 
and the deleterious effects in some cases are deterrents 
to routine application of this method. 

Even when Hodgiin’s disease or lymphosarcoma 
begins to generalize, by and large roentgen irradiation 
is a more effective agent than any of the nitrogen mus- 
tards that have been tried up to the present. As stated 
before, the chief usefulness of the nitrogen mustards 
available now has been for palliation in the generalized 
cases, and that palliation is often of too brief duration. 

The radioactive isotopes of phosphorus and sodium 
may palliate chronic leukemia, but are of relatively 
less effect in lymphosarcoma and seldom of any great 
benefit in Hodgkin’s disease. 

Urethane may produce remission of chronic leukemia, 
usually only after administration for a few to several 
weeks, and in only about one fourth to one third of the 
cases. 

Leukemia is so variable a disease that it is impossible 
to formulate a general plan of treatment. 

The typical case of chronic myeloid leukemia, pre- 
senting a blood and marrow picture in conformity with 
that diagnosis and showing on physical examination 
essentially no other abnormality than an_ enlarged 
spleen, will usually do well following irradiation of the 
spleen with three or four times 100 r anteriorly and 
posteriorly (250 kilovolts, 70 cm. distance, filtered 
through 1.5 mm. of copper). 

In the typical case of chronic lymphatic leukemia 
presenting a blood and marrow picture in conformity 
and moderate enlargement of external lymph nodes, 
together with moderate splenohepatomegaly, there may 
be considerable benefit from a course of 200 r to 300 r 
once around to each of the external lymph node-bearing 
regions. 

Beyond these sketchy statements concerning the early 
radiation therapy of chronic leukemia it seems outside 
the scope of this article to venture. Many exceptions 
occur. Cases of chronic myeloid leukemia are seen 
showing no enlargement of the spleen, and there are 
cases of chronic lymphatic leukemia with no perceptible 
lymphadenopathy or splenohepatomegaly. Some patients 
with chronic leukemia tolerate the disease reasonably 
well without treatment for some months or years. 
Every case calls for individualization. 

In summary, all treatment known for leukemia today 
is at best merely palliative, but early diagnosis, close | 
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observation and the exercise of good judgment in apply- 
ing available means of treatment or, in some instances, 
withholding specific treatment, depending on the indi- 
vidual circumstances, may spell markedly improved 
palliation. The special pleas of this article are (1) for 
recognition of the possibility of better control of Hodg- 
kin’s disease and lymphosarcoma that can result from 
early diagnosis, adequate early therapy and close 
follow-up for detection of lesions so as to permit 
prompt application of appropriate therapy and (2) for 
recognition of the evidence presented from various 
sources that some cases, at least, of Hodgkin’s disease 
and lymphosarcoma seem to be of unicentric origin and 
therefore should be curable if recognized and adequately 
treated in their earliest stage. 


Clinical Notes, Suggestions and 
New Instruments 


TREATMENT OF TUBERCULOUS ULCER OF THE 
TONGUE WITH STREPTOMYCIN 


HENRY WOLFER, M.D. 
IRVING HIRSHLEIFER, M.D. 
and 


RAYMOND SHAPIRO, D.D.5S., M.D. 
Brooklyn 


Lingual tuberculosis is not frequent.1_ Up to 1945 there were 
only slightly more than 400 reported cases,? of which the largest 
number were found in patients over 40 years of age. Of this 
group a preponderance were found in the fifth decade!” Males 
are more often affected .han females, and Negroes infrequently. 
The infrequency of tuberculous ulcers of the tongue may be 
due to the vascularity of the organ, constant mechanical action 
of the tongue, possible y,ermicidal action of the glandular 
secretions,'® and the general resistance of striated muscle to 
bacterial invasion.” 

Tuberculosis of the tongue is caused by the lodgment of 
tubercle bacilli in the tissue of the tongue and their subsequent 
proliferation. Theoretically the bacilli may reach the tongue 
by hematogenous spread, lymphatic spread, direct extension or 
actual contact. Primary tuberculosis of the tongue if existing 
is rare.1* It is usually secondary to tuberculosis in other parts 
of the body, generally the lungs. 

In order of frequency tuberculous ulcers of the tongue have 
been reported® on the following sites: edge, base, tip and 
dorsum of the tongue. Valtan~ found the dorsum of the 
tongue the most commonly affected surface. 

Titche 2 listed five types of tuberculosis of the tongue: 
(1) ulcer, (2) fissure, (3) granulomas, (4) tuberculomas and 
(5) glossitis, with the tuberculous ulcer most common. The 
granulomas are vascular nodular elevations, soft or hard in 
consistency. The tuberculomas are painless nodules in the 
deeper tissues.4 The typ’ ! ulcer has sinuous, undermined 
edges,2® is of irregular outline and is covered with a grayish 
exudate.4# It lacks the induration of a cancerous lesion.’ His- 
tologically it is always characterized, no matter what its final 
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physical configuration may be, with the usual central casea- 
tion, the occurrence of giant cells, connective tissue proliferation, 
with at times round cell infiltration, and occasionally formation 
of abscess.1» These ulcers must be differentiated from syphilitic 
ulcers, carcinomatous ulcefs and traumatic ulcers.6 Pathologic 
examination and serologic tests are necessary for differentiation. 

The use of streptomycin for the treatment of tuberculous 
ulcer of the tongue was prompted by the favorable response in 
other selected cases of tuberculous infections to the use of this 
substance.” 

REPORT OF CASE 

The patient was a white man aged 49 who was admitted 
to the hospital March 10, 1947 because of a recalcitrant ulcer 
of the tongue. He remembered sticking his tongue with a 
fish bone about the third week in July i946. The following 
day a bleb appeared at the traumac’zed site which soon rup- 
tured. This was followed by an open wound which became 
progressively larger. There was not much pain associated with 
the lesion at this time. A biopsy - as performed about a month 


Fig. 1.—Photomicrograph of base of ulcer. 


later; an ulceration of the tongue was reported favoring a 
diagnosis of tuberculosis. The blood Mazzini reaction was 
negative for syphilis and there was no evidence of carcinoma. 
He was then treated with a white pastelike substance the nature 
of which is unknown. The lesion became progressively larger 
and more painful until his present hospital admission. 

The patient first became aware that he had pulmonary tuber- 
culosis in 1931, at which time there were diagnostic roentgeno- 
logic findings and a positive sputum. He was hospitalized for 
the first six months in 1940. He states that he had a great 
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deal of hoarseness at this time, but the hospital records reveal 
evidence of an active tuberculous’ process in his lungs and at 
no other site. All examinations of his sputum indicated the 
presence of acid-fast bacilli during this period. 


On admission a general physical examination of the patient 
revealed nothing significant aside from widespread crepitant 
rales throughout both pulmonary fields and the lingual abnor- 
malities. There was an ulcerative lesion situated on the central 
portion of the dorsum of the tongue 1 cm. wide and 1.5 cm, 
long of an elliptic configuration. The edges we.* ragged and 
overlapping and there were papillomatous excrescences on the 
floor of the lesion, giving it a worm-eaten appearance. The 
lesion was filled with a dirty, yellowish gray exudate. There 
was excessive salivation. A roentgenogram of the thorax 
revealed bilateral, caseous pneumonic tuberculosis of both upper 
pulmonary fields with the presence of numerous cavities. 
Multiple examinations of the sputum indicated the presence of 
acid-fast bacilli. Wassermann examinations of the blood were 
negative in result on two occasions. A microscopic examination 
of excised sections of the ulcer revealed acute and chronic 
inflammatory tissue in multiple areas. In one section several 
giant cells with oval vesicular peripheral nuclei were seen. 
There were also tubercles which showed the presence of 
caseation. The histologic diagnosis was granuloma of the 
tongue, probably tuberculous (fig. 1). 

On March 17, treatment with 1 Gm. of streptomycin was 
begun daily. It was given intramuscularly in eight divided 


Fig. 2.—Gross appearance of ulcer. A, before therapy. B, after epi- 
thelization was complete. 


doses at three hour intervals. In ten days a great improvement 
in the patient’s appetite and sleeping habits and a definite 
feeling of well-being were roted. The edges of the ulcer 
appeared to be less ragged, the base appeared cleaner and some 
epithelization was seen. On March 30, the total daily dose 
of streptomycin was divided in nine parts. The additional 
fraction was used for local infiltration of the ulcer itself. W ‘th 
this new method of administering the antibiotic, further improve- 
ment in the appearance of the ulcer was not noticeable. There- 
fore on April 16 the original method of therapy was resumed 
and local infiltration was aiscontinued. After this change in 
treatment the lesion healed rapidly. By the first of June com- 
plete epithelization had taken place. A total of 75 Gm. of 
streptomycin had been given. The patient gained 8 pounds 
(3.6 Kg.) during the course of therapy. Roentgenograms of 
his thorax showed no change and his sputum remained positive 
for acid-fast bacilli. His course was followed by photographs 
taken March 13 and June 6 (fig. 2). 


COMMENT 
This is the first case of a tuber.ulous ulcer of the tongue 
treated with streptomycin to be reported in the literature. 
We assume that streptomycin was responsible for the healing, 
since the lesion became progressively worse without any remis- 
sions prior to our treatment. We believe that the action of the 


drug was local, since the patient’s sputum remained positive 
for acid-fast bacilli and roentgenograms of his chest during the 
course of treatment exhibited no changes. 
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The ulcer responded to the parenteral administration of 
streptomycin but not to its local infiltration, It is suggested 
that this was due to the granulomatous nature of the lesion. 


SUMMARY 


A case of tuberculous ulcer of the tongue successfully treated 
with streptomycin is reported. 
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REPORT OF THE COUNCIL 


The Council recently published in Tue yJournaL (Nov. 15, 
1947, p. 714) a report on Homologous Serum Jaundice. This 
Statement was prepared by the Committee on Blood and Blood 
Derivatives of the Advisory Board on Health Services of the 
American National Red Cross. The chairman of this commit- 
tee, Dr. Charles A. Janeway, has supplied to the Council addi- 
tional information on human serum albumin. The data are so 
important that a résumé has been adopted by the Council for 
publication. 

Salt-poor normal human serum albumin is now available in 
limited quantities only from one commercial source; it is neces- 
sarily expensive, because nearly four bleedings are needed to 
obtain 25 Gm. of albumin and because it is necessary to main- 
tain blood collection stations, to pay donors and to meet high 
standards of processing on a relatively small scale. It seems 
probable that sufficient blood to meet the actual need and to 
provide such derivatives as serum albumin, antihemophilic globu- 
lin, fibrin film and immune serum globulin at reasonable cost 
can only be procured from volunteer donors. Public programs 
for the collection and processing of blood by cooperative effort 
between the Red Cross and the state department of health have 
already been set up in several states. In at least two of these, 
Massachusetts and Michigan, it is probable that serum albumin 
will be available to physicians in the not too distant future. The 
recent announcement by the American National Red Cross that 
it has adopted as one of its major objectives a national blood 
program, based on the collection of blood from volunteer donors 
and the distribution of blood and its derivatives without charge 
for the product to physicians of the United States and its 
territories, indicates that serum albumin will be more generally 
available in due time. However, this undertaking will prob- 
ably require at least five years to become fully effective. Vice 
Admiral Ross T. McIntire, U.S.N., retired, former Surgeon 
General of the Navy, has agreed to serve as its administrator. 
As head of the medical department of the Navy during the war, 
he was closely associated with the development of the com- 
bined Red Cross-Army-Navy blood program. The American 
Red Cross has formed an Advisory Board on Health Services, 
consisting of over a hundred authorities in various phases of 
medicine, public health and allied fields. This board is organized 
in a series of committees, one of which is the Committee on 
Blood and Blood Derivatives. 

Because there was no opportunity during the war to deter- 
mine the value of human serum albumin in clinical conditions 
other than shock in which it might be expected to have some 
therapeutic effect, a limited supply of serum albumin has been 
salvaged from unsatisfactory lots of surplus dried plasma and 
distributed by the American Red Cross to a group of investi- 
gators in many of the country’s leading medical centers for a 
variety of clinical investigations. It is expected that the report 
of this group, whose studies began only this spring, will ulti- 
mately be published and will answer many questions concern- 
ing the optimal uses of serum albumin in various branches of 
medicine. 

The Council expresses its appreciation of the help provided by 
Dr. Janeway and the other members of the committee in supply- 
ing the data in the Council report. 


Austin Situ, M.D., Secretary. 
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HUMAN SERUM ALBUMIN IN NEPHROSIS 


Methods were developed during the war for separation of the 
various functional components of human plasma into fractions, 
in each of which specific activities are concentrated in stable and 
herapeutically useful form. This development was stimulated 
by the urgent need of the United States Navy for a safe and 
effective blood substitute, which would be less bulky to trans- 
port and more convenient to use than dried plasma under the 
Adifficulties that characterized many of the landing operations in 
the Pacific. The safety, ease of administration and range of 
effectiveness of serum albumin as a blood substitute in the treat- 
nent of shock following trauma, hemorrhage, operations and 
burns have been amply tested by clinical investigations in this 
ountry and by experience in the field. Likewise, the limitations 
of both plasma and serum albumin in comparison with whole 
blood are well recognized. If whole blood were to become 
increasingly available, the necessity for using substitutes (plasma 
r serum albumin) rather than blood itself in the resuscitation 
herapy of acute surgical and traumatic cases would diminish. 
There are, however, other clinical conditions in which a solu- 
ion rich in osmotically active protein and poor in sodium might 
be particularly useful. The original solution of normal human 
erum albumin, which was developed for the Navy, contained 
25 per cent albumin in a diluent of sodium salts in twice iso- 
onic concentration. The finding that the thermal stability of 
he solution could be definitely enhanced by using 0.04 molar 
acetyl tryptophane as the diluent made possible the development 
f salt-poor human serum albumin. One hundred cubic centi- 
neters of this solution (25 Gm. of human serum albumin) con- 
ains approximately 0.35 to 0.4 Gm. of sodium as compared to 
9 to 1.0 Gm. in the original solution and 2.1 Gm. in an osmoti- 
ally equivalent amount (500 cc.) of citrated plasma. The sta- 
bility of this material is such that it has been possible to heat 
he containers for ten hours at 60 C. as a final step in the 
process, a step which has been shown to inactivate a strain of 
he virus of homologous serum jaundice and which has made 
bossible the omission of mercurial preservatives. Since no anti- 
bacterial agent is present, the solution in each container should 
used on one occasion only. 

A few preliminary clinical studies of the use of salt-poor 
10rmal human serum albumin in a small number of cases of 
ypoalbuminemia due to malnutrition, infection, chronic hepa- 
itis, cirrhosis of the liver and the nephrotic syndrome have 
appeared in the literature. It is in those cases, particularly 
ommon in childhood, of intractable and massive edema asso- 
iated with severe proteinuria due either to lipoid nephrosis or 
hronic glomerulonephritis that physicians, perhaps goaded by 
esperate parents, are most apt to turn to serum albumin as a 
ast resort. This has been encouraged by at least one published 
eport and by newspaper publicity. 

There is no doubt that salt-poor human serum albumin is 
bffective in relieving edema in a certain number of cases. In 
der to obtain such an effect large doses must be administered 
ntravenously every day for considerable periods of time. In 
nost cases, a large proportion of the injected albumin can be 
ecovered in the urine and only a small proportion is retained, 
to that it is difficult to produce any substantial elevation of the 
oncentration of serum albumin. Fear that such massive pro- 
einuria may in itself lead to kidney damage has been expressed 
by certain workers, but definite evidence for or against this 
iypothesis has not been reported. The starting doses which 
vave been suggested by those most familiar with the problem 
are roughly 12.5 Gm. daily in children under 3 years of age, 
PS Gm. daily in children aged 3 to 12 years and 50 Gm. daily 
n adolescents and adults. If such a dose is not effective in 
several days, it may be increased by 50 to 100 per cent and 
ontinued for several days more. Albumin is preferably admin- 
stered as 25 per cent solution at a rate sufficient to produce 
h considerable fall in hemoglobin concentration or hematocrit 
eading, indicating an increase in plasma volume due to the 
ysmotic activity of the albumin. In patients with cardiovascular 
lisease concentrated albumin should be administered cautiously, 
yecause the increased blood volume may possibly precipitate pul- 
nonary edema. It should be stressed that there is no evidence 
‘et to prove that serum albumin is more than a useful diuretic, 
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producing temporary relief from edema in these cases. The pro- 
tection of these patients from the infections to which they are 
so susceptible and the provision of adequate calories and protein 
with an absolute minimum of salt are still the mainstays of 
treatment. Physicians should remember that this condition is 
extremely variable in its course, the edema often undergoing 
unexplained spontaneous remissions and exacerbations; its ulti- 
mate prognosis has improved considerably since the introduction 
of sulfonamide drugs and penicillin as therapy for the bacte- 
remia and peritonitis which so often proved fatal in the past. 
It is to be hoped that the investigations now under way will 
ultimately provide clearcut evidence for the practitioner on the 
place of serum albumin in the treatment of patients with edema 
associated with renal disease. . 


REPORT OF THE COUNCIL 
The Council has, authorised publication of the following state- 
ments, Austin Situ, M.D., Secretary. 


STATICIN AND CARONAMIDE, PROTECTED AND 
GENERIC TERMS FOR 4’CARBOXY-PHENYL- 
METHANESULFONANILIDE 


Sharp & Dohme, Inc., informed the Council that it had under 
clinical evaluation a new compound designated chemically as 
4'carboxy-phenylmetl lf ilide and asked the Council to 
recognize protected and nonprotected names for the drug. After 
considerable correspondence with the firm, the designation “stat- 
icin” (suggested by the firm) was arrived at as the trade name 
and caronamide (also suggested by the firm) as the generic 
designation. 

Subsequently the firm asked recognition of a trade name and 
generic name for a suspension of “staticin,” suggesting “cremo- 
staticin” as the protected name and caronamide suspension as 
the generic name.. At that time the firm asked that the term 
be recognized as an alternative designation for 
“staticin” in accordance with its policy of having a second or 
alternate trade name for its products. The Council found no 
objection to this designation. 

The Council voted therefore to recognize “staticin” (stat'-i- 
cin) as the protected name and caronamide (ca-ron’-amide) as 
the generic name for 4’carboxy-phenylmetl lf ilide and 
to recognize “cremostaticin” (crem-o-stat’-i-cin) and caronamide 
suspension as protected and generic designations, respectively, 
for a suspension of the drug. 


CHLORGUANIDE HYDROCHLORIDE, GENERIC 
TERM FOR CHLOROPHENYL ISOPROPYL 
BIGUANIDE HYDROCHLORIDE 


The Council has considered the desirability of recognizing a 
brief generic term for the antimalarial compound, chloropheny! 
isopropyl biguanide hydrochloride, known under a British trade- 
mark as “paludrine hydrochloride.” As a result of its delibera- 
tions, the Council voted to recognize the term, chlorguanide 
hydrochloride, as the generic designation for this agent and 
further voted to recognize “paludrine hydrochloride” as the 
protected name provided it is so presented by any manufacturer. 


ARSENAMIDE, GENERIC TERM FOR 
p-(bis-[carboxy-methylmercapto]-arsino) -benzamide 


Attention of the Council was called to the desirability of 
recognition of an appropriate generic name for p-(bis-[carboxy- 
methylmercapto]-arsino)-benzamide. The term arsenamide was 
suggested by Drs. G. F. Otto and T. H. Maren of the Depart- 
ment of Parasitology, School of Hygiene and Public Health, 
anc Department of Pharmacology and Experimental Therapeu- 
tics, School of Medicine, Johns Hopkins University, Baltimore. 
These investigators had studied the chemistry and compound. 
As a result of its consideration, the Council voted to recognize 
the term arsenamide (ar-sén’-am-ide) as the generic designation 
for p-(bis-[carboxy-methylmercapto]-arsino)-benzamide. 
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DEATHS OF PHYSICIANS IN 1947 

Tue JourNAL during 1947 published the obituaries 
of 3,040 physicians as compared to 3,358 in 1946 and 
2,962 in 1945. The American Medical Directory 
Report Service received during 1947 reports of deaths 
of 3,568 physicians in the United States and posses- 
sions, or 528 more than those published. 

The average age of the 3,040 whose obituaries were 
published was 66.7 years as compared to 66.1 in 1946 
and 65.3 in 1945. Four physicians died between the 
ages of 20 and 24, 65 between 30 and 34, 65 between 
35 and 39, 75 between 40 and 44, 120 between 45 and 
49, 170 between 50 and 54, 249 between 55 and 59, 
321 between 60 and 64, 480 between 65 and 69, 548 
between 70 and 74, 455 between 75 and 79, 252 between 
80 and 84, 143 between 85 and 89, 58 between 90 and 
94, 8 between 95 and 100 and 2 lived to be more than 
100 years old. The number by age groups compares 
favorably with the previous year except in the 30 to 
34 age group, where 43 were recorded during 1946 
as compared to 65 during 1947, 


Causes—Both the primary causes of death and con- 
tributing factors are included in the following figures. 
Diseases of the heart continued as the leading cause of 
death among physicians, with a total of 1,406 recorded. 
Coronary embolism, thrombosis and occlusion led the 
heart group with 677 as compared to 738 for 1946; 
four of these were 30 to 34 years of age, 14 were 35 
to 39, 16 were 40 to 44 and 28 were 45 to 49. In 
addition, angina pectoris and other coronary condi- 
tions were reported as causing 125 deaths, an increase 
of 19 over the previous year. An increase was shown 
for diseases of the myocardium and pericardium from 
123 to 152 and for other diseases of the heart from 375 
to 432. There was a notable decrease in chronic valvu- 
lar disease and rheumatic heart disease from 28 in 1946 
to 10 in 1947, 

Cerebral hemorrhage, thrombosis and embolism took 
the lives of 384 physicians, pulmonary embolism 11 
and other embolism and thrombosis 21. Arteriosclerosis 
caused 252 deaths, an increase of 67 over 1946. Hyper- 
tension, hypertensive cardiovascular disease and cardio- 
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renal disease contributed to 162 deaths, an increase of 
71 over 1946. Aneurysm accounted for 20 deaths, and 
other diseases of the circulatory system for 16. Hodg- 
kin’s disease and leukemia caused 27 deaths, pernicious 
anemia 4 and other diseases of the blood 5. 

Diseases of the respiratory system caused 168 deaths, 
of which 57 were due to bronchopneumonia, bronchi- 
ectasis or emphysema, 16 to hypostatic pneumonia, 
13 to lobar pneumonia, 2 to atypical or virus pneu- 
monia and 68 to pneumonia of unspecified type. Pul- 
monary tuberculosis caused 16 deaths, other types of 
tuberculosis 7, bronchitis and pleurisy 4 and asthma 2. 

Of the 319 deaths attributed to cancer and tumors 
100 were from cancer of the gastrointestinal tract, 
61 from cancer of the genitourinary tract, 3 each from 
cancer of the brain and nervous system and cancer of 
the skin, 1 from cancer of the lip and 104 from cancer 
or tumor of unspecified organs; 10 of the deaths due 
to cancer were caused by lymphosarcomas. One phy- 
sician in the 45 to 49 age group died of melanoma. 
1 in the 65 to 69 group of cancer of the male breast 
and 3 of hypernephroma. 

Of the total of 49 deaths from diseases of the 
nervous system, 11 were due to encephalitis, 10 tc 
Parkinson’s disease, 7 each to dementia paralytica anc 
other diseases of the brain, 6 to other diseases of the 
spirial cord, 2 to meningitis and 1 to locomotor ataxia 

Diseases of the digestive system accounted for 132 
deaths, of which 27 were due to cirrhosis of the liver 
15 to diseases of the gallbladder and bile ducts, 13 tc 
peptic ulcer, 11 to peritonitis, 9 to other diseases o 
the liver, 7 to hernia, 4 to appendicitis and 46 to othet 
diseases of the gastrointestinal tract. 

Chronic nephritis or uremia was the commones' 
cause of death among diseases of the genitourinary 
system, with 109 recorded. Diseases of the prostate 
was next with 20, followed by acute nephritis with 1 
and other diseases of the genitourinary tract, 9. One 
physician died of sulfadiazine anuria. 

Of the deaths attributed to certain other infectious 
diseases, influenza was responsible for 7, poliomyelitis 
3, mumps 2 and bacteremia or septicemia 1. 

Diseases of the bones contributed to 3 deaths, 1 o 
which was due to Paget’s disease. 

Other causes of death among physicians during 1944 
were diabetes 44, arthritis 9, multiple myeloma 8 
exfoliative dermatitis and alcoholism 3 each, spleno 
megaly and other diseases of the spleen and rheumati 
fever 2 each, and 1 each to heat stroke, diseases of the 
thyroid, Addison’s disease, acute leukemic reticulo 
endotheliosis, subarachnoid hemorrhage, exposure an¢ 
malnutrition. 

Twenty-four physicians in the total number published 
died following operations. In 51 cases the cause o 
death was not obtained. 

Suicides and Homicides.—Forty suicides wer 
recorded last year as compared to 55 during 1946 
Seventeen were attributed to bullet wounds, 7 t¢ 
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poisoning, 4 to cut arteries, 3 to drugs, 2 each to 
hanging and gas and 1 each to anesthesia, jumping 
and burning to death; 2 methods were unspecified. 
The 5 homicides reported were due to shooting. Two 
physicians were killed by unknown assailants, 1 in a 
holdup, 1 by cattle thieves and 1 by a patient. 

Accidental Deaths-—Of the 159 accidental deaths, 
68 involved automobiles; 5 were collisions with trains 
atid 1 a collision with a streetcar. Thirteen died in 
airplane crashes and 9 were drowned, 1 when his fish- 
ing boat went over a dam; 6 died of burns. One phy- 
sician was killed when his tractor toppled down an 
embankment, and 2 died in the Wynecoff Hotel fire 
in Atlanta, Ga. 

Association O fficers—Among the decedents were 2 
former vice presidents of the American Medical Asso- 
ciation and 1 trustee. Of the 4 council members, | had 
been a chairman. Eight had been section officers, 
2 had served on the judicial council and 30 had been 
members of the House of Delegates. In the total num- 
ber were 34 who had been presidents of state medical 
societies and 1 a president-elect ; 221 were or had been 
presidents of county medical societies as compared to 
216 for 1946. 

Miscellaneous Positions—Among the decedents 239 
had been teachers in medical schools. Ten had been 
deans, and 167 were professors as compared to 122 in 
1946. One was a member of the Federation of State 
Medical Boards, 1 each served on the National Board 
of Medical Examiners and the Basic Science Board, 
27 on the Board of Medical Examiners and 106 on 
boards of education. There were 193 health officers, 
102 members of boards of health, 18 city councilmen, 
53 coroners, 41 mayors, 30 pharmacists, 25 authors, 
22 legislators, 20 editors, 18 bank presidents, 9 mis- 
sionaries, 9 police physicians or surgeons, 4 postmasters, 
village presidents and dentists, respectively, and 2 sher- 
iffs. One had been a lawyer and 1 a justice of the 
peace. 

Government Service-—Of the decedents who had 
been in the military forces, 7 had served on the Mexican 
Border, 1 in the Boer War, 2 in the Boxer Rebel- 
lion, 1 in the Civil War, 2 in the Philippine Insur- 
rection, 64 in the Spanish American War, 603 during 
World War I, 175 in World War II and an additional 
117 on draft boards. One had been a contract surgeon 
for the U. S. Army, 1 a consultant to the Surgeon 
General of the Army and to the Secretary of War, 
1 had served on a special commission of the Secretary 
of War and 2 were on procurement and assignment 
duty. Nine had served in the National Guard. 

Twenty-four physicians had been in U. S. Public 
Health Service, 21 in the Public Health Service 
Reserve, 13 in the Indian Service and 10 with the 
Veterans Administration. 

Killed in Action.—Reports of physicians killed in 
action and dying in military service during World 
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War II continued to be cleared through official mili- 
tary channels. Thirty-three were reported killed in 
action as compared to 40 in 1946. Nine died in the 
South China Sea when the Japanese ship on which they 
were being transported as prisoners to Japan was sunk 
Oct. 24, 1944. Other locations of death listed were 
in the Philippines 4, the Pacific 4, aboard ship 4, 2 each 
in Germany and Okinawa, 1 each in Dutch New 
Guinea, Iwo Jima, Guadalcanal, Java, Netherlands and 
North Africa. Seven of those killed in action were 
between the ages of 25 and 29, 19 between 30 and 34, 
4 between 35 and 39 and 3 between 45 and 49. 

Died While in Military Service —Thirty-four other 
physicians died while in military service as compared 
to 128 in 1946. Ten died in accidents, 4 of which 
involved airplanes and 2 automobiles. One died at 24 
years of age, 9 each between 25 and 29 and 30 and 34, 
3 between 35 and 39, 4 between 40 and 44, 3 between 
45 and 49, 1 between 50 and 54, 3 between 55 and 59 
and 1 between 60 and 64. 

The average age of the physicians killed in action 
was 31.9 years as compared to 35.2 in 1946, and of 
those who died in military service 37.1 years as com- 
pared to 42.8 for 1946. Deducting the military deaths, 
the average age at death of the remaining physicians 
is 67.5 years for 1947, the same as for 1946. 

This brings the total deaths of physicians recorded in 
THE JOURNAL since the outbreak of World War II on 
Dec. 7, 1941 to 290 killed in action and 535 who died 
while in military service, or a total of 825 military 
deaths. Others are in process of being cleared through 
official military channels and await publication. 


RABIES DIAGNOSED BY INOCULATION OF 
SALIVA INTO ANIMALS 

A boy, aged 13 months and previously well, developed 
fever, became disoriented and refused food. His hands 
moved constantly and he would neither sit nor stand. 
Stiffness of the neck or back was not present, and 
the reflexes were not abnormal. The pupils reacted 
to light and one was slightly larger than the other. 
Impairment of hearing or speech did not occur. Five 
weeks previously the patient fell on a toy while playing 
in his pen and sustained a laceration of the upper lip 
which required several sutures. The wound was healed 
on admission to the hospital, and the reddened scar 
was not indurated. The rectal temperature was 103 F., 
the pulse rate 100, the blood pressure 120 systolic and 
80 diastolic; otherwise the examination revealed noth- 
ing extraordinary. The leukocyte count was 7,200 with 
40 per cent polymorphonuclears and 58 per cent lympho- 
cytes. The hemoglobin was 12 Gm. The tuberculin 
test was negative. The cerebrospinal fluid, obtained 
under pressure of 200 mm. of water, contained 13 
mononuclear cells per cubic millimeter and a normal 
amount of sugar; it was free from globulin. Cultures 
of the cerebrospinal fluid and of the blood were nega- 
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tive. During the first day in the hospital the child 
apparently did not have pain and did not recognize his 
parents. Hyperexcitability with muscular twitching 
and labored’ respiration alternatirg with brief periods 
of sleep characterized the third day. At times he cried 
out. These alternating periods of muscular excitability 
and sleep continued for several days. Respiratory diffi- 
culty was present only at periods of spasm. The pulse 
occasionally was extremely rapid, and abdominal dis- 
tention was present for brief periods. On the eighth 
day examination of the spinal fluid revealed 110 cells, 
of which 90 per cent were mononuclear, On the tenth 
day the boy appeared more alert but weaker, and 
peripheral vascular collapse seemed imminent. The 
first true difficulty with swallowing appeared that night. 
Early the next morning he expired while sleeping 
quietly. Permission for necropsy was den‘ed. 

A specimen of the patient’s saliva had been obtained 
and part of it was injected intracerebrally into mice. 
To another specimen of saliva penicillin was added, 
and the mixture was injected intracerebrally into seven 
other animals. The mice injected with the untreated 
saliva died within twenty-four hcurs. The mice injected 
with the mixture of saliva and penicillin appeared sick 
the next day, but on the second day 4 of them had 
recovered. The remaining 3 mice died of bacterial 
infection in from one to five days. In 1 mouse inocu- 
lated with the saliva-penicillin mixture there developed 
symptoms suggestive of encephalitis due to rabies on 
the fifteenth day. This mouse was killed, and its brain 
was ground in a mortar containing sodium chloride 
solution; the supernatant liquid was inoculated into 
7 other mice, which in a few days showed symptoms 
of encephalitis. Negri bodies were found in the brain 
of some of these animals, and thus confirmed the diag- 
nosis which had been suspected. Sections from the 
brain of an inoculated mouse revealed intracytoplasmic 
inclusion bodies in the nerve cells. Still further con- 
firmation was provided by means of neutralization tests. 

Further inquiry revealed that on the day when injury 
to the child’s lip occurred a recently acquired puppy had 
acted peculiarly and had disappeared. Despite coopera- 
tion by public health agencies, newspapers, radio, police 
and humane organizations the pup could not be found. 
The dog was not known to have been in free contact 
with the child. The breeder from whom the pup was 
obtained stated that the animal had been confined 
closely and had not received antirabic prophylaxis; 
also, that symptoms of rabies were not present among 
its kennel mates. 

The diagnosis in this case was difficult. There was 
no history of definite exposure to a rabid animal, and 
the clinical observations, physical examination and 
laboratory data revealed nothing specific. The changes 
in the cerebrospinal fluid were not in accord with those 
mentioned in the textbooks. Periods of hyperexcita- 
bility and hyperactivity alternating with moments of 
sleep or coma occur in a variety of syndromes. Fur- 
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thermore, the patient survived several days with little 
evidence of dysphagia and a complete lack of progressive 
deterioration. 

The case here described! is apparently the first in 
which the diagnosis of rabies was established by recov- 
ery of the virus from saliva. The report suggests that 
the method used may be followed by others and that 
the saliva should first be treated with penicillin or 
another bacteriostatic agent before inoculation into miée, 
in order to minimize the chances of bacterial infection 
which might cause the true diagnosis to be missed. 


HEREDITY IN ESSENTIAL HYPERTENSION 

Weitz’ in 1933 measured the blood pressure of 
brothers and sisters of hypertensive persons and found 
that the incidence of elevation was significantly higher 
among siblings of persons with hypertension than among 
siblings of persons without hypertension. Ayman ? 
studied the blood pressure of every member of a family 
for three generations, totaling 32 members above 13 
years of age. One hundred per cent of the first genera- 
tion, 80 per cent of the second and 25 per cent of the 
third had elevated levels of the blood pressure on two 
or more readings. Ayman * in a later article reported 
on a direct study of the blood pressure, height and 
weight of 1,524 members of two hundred and seventy- 
seven families. Elevated systolic and diastolic blood 
pressure readings occurred in 148 of 780 members 
aged from 14 to 39 years of the second generation. 
These 148 subjects had the same average age and sex 
incidence as the entire group of 780 children, but they 
were 141% pounds (6.5 Kg.) above the average weight 
compared to 4% pounds (2 Kg.) above the average 
weight for the remainder of the group. In families 
whose parents had absolutely normal blood pressures 
the incidence of elevated blood pressure in the children 
was only 3.1 per cent. In families in which 1 parent 
had arteriolar hypertension the incidence of elevated 
readings in the children rose to 28.3 per cent. In 
the families in which both parents had arteriolar hyper- 
tension the incidence of elevated readings in the 
children reached the striking level of 45.5 per cent. 
Of 70 brothers and sisters of parents whose blood 
pressure was normal, 37.3 per cent had elevated blood 
pressure readings, whereas of 86 brothers and sisters 
of parents with arteriolar hypertension, 65.3 per cent 
had elevated blood pressure readings. This unusually 
high incidence of elevated blood pressure readings in 
the children, brothers, sisters and parents of subjects 
with arteriolar hypertension, as compared with similar 
relatives of subjects with normal blood pressure, offers 
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strong evidence for the existence of a hereditary factor 
im essential hypertension. 

Hines * studied cold pressor test results in 608 per- 
} sons with normal blood pressure, in ten pairs of twins 
and in 256 members of thirty hypertensive and non- 
hypertensive families. Analysis of the family history 
of 608 persons with normal blood pressure and of 267 
persons with essential hypertension revealed that a 
positive family history of hypertensive cardiovascular 
disease was found to be fwe times as frequent among 
persons with hypertension or in those who were hyper- 
reactors to the cold pressor test as it was among persons 
who reacted normally to the test. The type of blood 
pressure reaction to the test in the twins and the 
family groups followed an inheritance pattern. Hines 
did not find a single hyperreactor who did not have 
one parent who had hypertension or was a hyper- 
reactor. This trait therefore appears to be an inherited 
dominant characteristic. The excessive or hypertensive 
type of reaction to the cold test occurred predominantly 
among members of families in which there was a hyper- 
tensive diathesis. Hines considered these observations 
evidence that the hereditary factor plays an important 
role in the development of essential hypertension. The 
inherited quality may be a vasomotor system which 
reacts excessively to certain external and internal 
stimuli and eventually results in essential hypertension. 

Platt ® reported on 116 cases, 78 of which were 
instances of essential hypertension, 4 of probable essen- 
tial hypertension, 18 of secondary hypertension, 10 of 
uncertain secondary etiology and 6 of doubtful origin. 
In 76 per cent of his cases of essential hypertension 
there was a family history suggestive of hypertension, 
and in only 6.4 per cent did the family history appear 
to eliminate hypertension. In the secondary hyper- 
tensive group and in the control group figures were 
approximately 35 and 39 per cent, respectively. These 
results closely correspond to those of Weitz. Platt 
considered that data assembled by means of history 
taking are not sufficient to prove that essential hyper- 
tension is conveyed as a mendelian dominant. How- 
ever, the facts are compatible with the hypothesis that 
essential hypertension is a hereditary disease conveyed 
as a mendelian dominant, with a rate of expression of 
more than 90 per cent. The importance of realization 
of heredity in essential hypertension has a practical 
aspect. In a case of hypertension of uncertain origin 
a strongly suggestive family history provides nearly 
a 6 to 1 chance that the case is one of essential hyper- 
tension, whereas if the history gives strong evidence 
against hypertension in the parents the chances are 
more than 3 to 1 in favor of some secondary cause. 
This is particularly important in the search for cases 
of hypertension with unilateral renal pathologic changes 
in which a cure by nephrectomy may be possible. 


4. Hines, E. A., Jr.: The Hereditary Factor in Essential Hypertension, 
Ann, Int. Med. 11: 593 (Oct.) 1937 


5. Platt, R.: Heredity in Hypertension, Quart. J. Med. 16:111 (July) 
1947. 


EDITORIALS 


255 


MORE ABOUT VAGOTOMY 

The concept that the hypersecretion of gastric juices 
in gastroduodenal ulcer is largely neurogenic caused 
Dragstedt in 1943 to treat patients with intractable 
gastroduodenal ulceration by an operation designed to 
remove permanently and as completely as possible the 
vagus innervation of the stomach. The physiologic 
effect of the operation is both motor and secretory. 
Loss of motor function of the stomach is followed by - 
atony and dilation. There is also a definite effect on 
the secretion, in most instances shown by histamine 
achlorhydria. The most striking effect of vagotomy 
on the patient with chronic peptic ulcer is the immedi- 
ate and often dramatic relief of pain. The operation 
appears to be particularly indicated in patients who 
have had other surgical interventions such as pyloro- 
plasty, posterior gastrojejunostomy or gastric resection 
and who have recurrent ulceration. Greatest success 
is noted in patients with marginal ulcer following 
partial gastric resection. 

In a group of 170 patients on whom vagotomy was 
performed, Harper and Dragstedt' found by physio- 
logic tests that section of the vagus nerves was probably 
incomplete in 18 cases. Six of these patients com- 
plained of recurrent or persistent symptoms of ulcer, 
and in 2 cases an undamaged vagus fiber was found at 
the second operation. Division of this nerve was fol- 
lowed by complete relief. The remaining 164 patients 
were free from all types of ulcer distress on an entirely 
unrestricted diet and without medicaments. Delayed 
gastric emptying and diarrhea have proved to be transi- 
tory and inconsequenttal. The transthoracic approach 
was employed in 61 patients and the transabdominal in 
109. Vagotomy was combined with gastroenterostomy 
in 71 patients. Dragstedt considers that vagotomy is 
preferable to partial gastric resection when the ulcer 
is situated on the lesser curvature close to the esopha- 
gus, a condition which would involve nothing short of 
total gastrectomy. Patients in whom gastric acidity 
following the operation was unchanged experienced the 
same relief of pain. Dragstedt believes that the healing 
of gastric ulcers after vagotomy, although there may 
be only a slight change in the concentration of acid in 
the gastric content, suggests that other factors than 
peptic digestion alone may play a role inthe formation 
of these ulcers. 

In a series of 74 patients operated on at the Massa- 
chusetts General Hospital, 87 per cent of the patients, 
according to Moore,® have had good results and are 
well satisfied with their operation two to thirty months 
postoperatively. Five patients have had a frankly poor 
result either with a demonstrable recurrence or with 
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symptoms of ulcer. Five other patients have had 


sufficiently severe side effects consisting of diarrhea 
or other gastrointestinal manifestations to materially 
detract from their result. Only two postoperative 
gastroenterostomies have been necessary. 

Grimson and his associates * at the Duke University 
School of Medicine have summarized their experience 
on 36 patients on whom vagotomy was performed 
by stating that 9 of the 32 patients with duodenal ulcer 
are completely satisfied with the results of the opera- 
tion, 22 are almost completely satisfied and 5 are 
only partially satisfied. They have concluded that a 
transthoracic vagotomy alone should not be used as a 
standard treatment of duodenal or gastric ulcer. They 
believe, however, that vagotomy. may be of value when 
combined with gastroenterostomy or when employed 
for marginal ulcer. 

While admitting that vagotomy will decrease or 
abolish gastric acidity and decrease hypersecretion and 
hypermotility, Lahey* has objected to its routine 
employment because of the frequency with which 
gastroenterostomy is required as a part of the pro- 
cedure. There is no adequate proof in his opinion 
that gastric acidity may not return and therefore that 
there may not be a continuation of the recurrence of 
gastrojejunal ulcers and gastrojejunocolic fistulas as a 
result of these gastroenterostomies. In Lahey’s opinion 
vagotomy is the ideal procedure for a patient who has 
had a subtotal gastrectomy and then a _ recurrent 
jejunal ulcer. 

The clinical results in 41 patients subjected to 
vagotomy, either alone or combined with another opera- 
tive procedure and followed for from two to twenty- 
four months, have been satisfactory in 34 cases and 
unsatisfactory in 7, according to Johns and Grose.° 
In the satisfactory group the disappearance of ulcer 
pain has been most striking and has overshadowed 
the unpleasant side effects of vagotomy, such as an 
increase in the number of stools with occasional diar- 
rhea, postprandial fulness and occasional postoperative 
vomiting. In the unsatisfactory group 2 patients have 
come to reoperation, 1 for recurrence of ulceration and 
1 for intractable gastric retention and dilatation caused 
by motor paralysis due to vagotomy. All the failures 
were in patients who had vagotomy without any addi- 
tional operative procedure.- The results have been 
uniformly satisfactory in the 24 patients undergoing 
some such procedure in addition to vagotomy. 

An adverse criticism of vagotomy has been expressed 
by Walters and his associates® at the Mayo Clinic 
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they summarize their experience with gastric “neu- 
rectomy” by stating that the results were inconstant, 
variable and in most cases unpredictable. While there 
was relief of pain, the patients suffered much dis- 
comfort due to dilation of the stomach, leading to 
retention of gastric contents. Relief of pain did not 
necessarily signify healing of the ulcer, since acute 
perforation of duodenal ulcer occurred in 1 of their 
cases. Reduction of gastric acidity has occurred in 
most instances but not in all. Some of the patients 
complained of frequent belching of foul-smelling gas 
and fulness and bloating after meals, and a few have 
complained of nausea and diarrhea. Subsequent opera- 
tions have been necessary in some instances to remove 
the persistent ulcer or to provide drainage. The greatest 
field of usefulness for the operation seems to be in the 
treatment of ulcers after partial gastrectomy and in 
certain cases of nonobstructive duodenal ulcer in which 
the cephalic phase of gastric resection is definite and 
the pain intractable. 

The period of observation is still too short’ to 
permit a final evaluation of the method. The questions 
of ultimate regeneration of the divided vagi and the 
results of the undesirable side effects of the operation, 
such as greatly impaired motility and dilatation of the 
stomach are yet to be solved. 


Current Comment 


A COLLEGE PRESIDENT PLACES 
ENGLISH FIRST 
Frequently attempts have been made to stimulate 
interest in exposition in the minds of medical scientists. 
Laurence M. Gould, an eminent geologist, has noticed 
deficiencies in expression in the printed matter of 
several fields of science. By virtue of his presidency 
of a liberal arts college, he is in a position to urge 
corrective measures at the educational grade where they 
will do the most good. He wrote: ? 


Language, which here means the English language, must 
therefore be the chief concern of a liberal education. Indeed 
the basic characteristic of an educated man is that he be “literate 
and articulate in verbal discourse.” Here is one of the keys 
to the major needs of education at all levels and in all depart- 
ments. If I could impose my will completely at any 
one point I would require four years of English of 
all students and some extra courses in composition in the senior 
year for those who think they want to be scientists. 


If Dr. Gould is successful in thus imposing his will, 
and if some of his students will choose medicine as the 
science they wish to pursue, good will be accomplished. 
Their ability in medical school to conform to good 
English usage would not militate too strongly against 
them; at least some of their professors could under- 
stand them. 
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Proceedings of the Cleveland Interim Session 


MINUTES OF THE INTERIM SESSION 


OF THE HOUSE OF DELEGATES OF THE 


AMERICAN MEDICAL ASSOCIATION, HELD IN CLEVELAND, JANUARY 5-6, 1948 


(Concluded from Page 191) 


HOUSE OF DELEGATES 


Second Meeting— Tuesday Morning, 
January 6 
Report of Reference Committee on Credentials 
Dr. G. Henry Mundt, Chairman, announced that 165 delegates 
had been registered and that two were in process of being reg- 


istered ; the Speaker sta’ d that a quorum was present and that 
the House was ready to proceed with business. 


Roll Call 
On motion of Dr. Arthur J. Bedell, Section on Ophthalmology, 
seconded by Dr. Burt R. Shurly, Section on Laryngology, 


Otology and Rhinology, and carried, the House dispensed with 
the roll call. 


Report of Reference Committee on Amendments to the 
Constitution and By-Laws 

Dr. W. A. Coventry, Chairman, presented the following 
report : 

1. Section on Diseases of the Chest—Your R:+ference Com- 
mittee presents the followirg resolutioi.: Resolved, That the 
action of the House of Delegates in June 1947 regarding the 
creation of a Section on Diseases of the Chest be approved, as 
it conforms to the Ccnstitution of the American Medical 
Association as expressed in Article 9, Section 3, page 5. Your 
committee recognizes that Chapter IX, Section 5, page 24 of 
the By-Laws allows a possible conflict of interpretation and 
suggests that this conflict between the Constitution and the 
By-Laws be referred to the Committee to Study Revision of 
the Constitution and By-Laws. 


2. Resolution on Increasing Annual Fellowship Dues.—Your 
Reference Committee recommends that the Resvlution on 
Increasing Annual Fellowship Dues, presented by the Board of 
Trustees, be adopted as amended, as follows: 


Resolved, That the annual Fellowship dues and the, subscription price 
of Tue JourNAL OF THE AMERICAN MEDICAL AssociaTION shall be 
fixed by the Board of Trustees and the same shall be payable in advance 
on the first day of January in each year provided that the annual dues 
shall not exceed $12, and provided that the amount of the same shall be 
announced in Tue JouRNAL OF THE AMERICAN MEDICAL ASSOCIATION 
not later than November 1 of each year, except that for the year 1948 such 
dues and subscription price of THe JouRNAL OF THE AMERICAN MEDICAL 
ASSOCIATION shall be $12 and shall be payable in advance not later than 
April 1 of that year, provided that a notice of the said dues and subscrip- 
tion price of THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION set 
by the adoption of this amendment is given each Fellow prior to April 1, 
either in Tue JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION or by 
mail as circumstances may indicate. 


Respectfully submitted, 
W. A. Coventry, Chairman. 
Hoyt B. Woo.tey. 
F. J. L. BLAsSINGAME. 
Joun J. MASTERSON. 
J. D. Hamer. 


Dr. Coventry moved adoption of the first section of the report 
of the Reference Committee, requesting that the matter be 
referred to the Committee to Study Revision of the Constitution 
and By-Laws. The motion was seconded by Dr. Burt R. 
Shurly, Section on Laryngology, Otology and Rhinology, and 
carried, after discussion by Dr. Arthur J. Bedell, Section on 
Ophthalmology; Dr. William D. Stovall, Wisconsin, Dr. F. F 
Borzell, Vice Speaker; Dr. E. Vincent Askey, California; the 
Speaker, and Dr. Coventry. 

It was moved by Dr. Coventry, seconded by Dr. Walter E. 
Vest, West Virginia, and carried after discussion by Dr. Thomas 
M. D’Angelo, New York; Dr. T. K. Gruber, Michigan; Dr. 
George F. Lull, Secretary; Dr. E. L. Henderson, Chairman, 
Board of Trustees; Dr. William Bates, Pennsylvania; Dr. 
Coventry, and the Speaker, who announced that a vote on this 
question is a change in the By-Laws, that the report of the 
Reference Committee on the Resolution on Increasing Annual 
Fellowship Dues be adopted. 

On motion of Dr. Coventry, seconded by Dr. Walter E. Vest, 
West Virginia, and carried, the report of the reference com- 
mittee was adopted as a whole. 


Report of Reference Committee on Legislation and 
Public Relations 

Dr. William Bates, Chairman, presented the following report, 
which as presented contains the amendments made by the House, 
and which was adopted section by section and as a whole after 
amendment, on motions of Dr. Bates, duly seconded and carried. 

1. World Medical Association—Your Reference Committee 
has considered the repert rendered by Dr. E. L. Henderson, 
Chairman of the Board of Trustees, concerninz the World 
Medical Association. 

Your committee approves this report and recommends that 
the delegates and alternate delegates to the meeting of the 
World Medical Association be commended for the work which 
they have accomplished. 

2. Resolutions on Disapproval of Principles of Grants-in-Aid 
to All States Regardless of Established Actual Need—Your 
Reference Committee has seriously considered the resolutions 
from the Medical Society of New Jersey presented by Dr. T. K. 
Lewis with reference to Title VII of Senate Bili 545 now 
pending in the 80th Congress. Your committee concurs in the 
sense of these resolutions and is cogniz..nt of the principle of 
“demonstration of need” adopted by this House of Delegates on 
June 13, 1944. However, your committee feels that adoption of 
these resolutions at this time would be politicaliy inexpedient 
and might alienate valuable congressional support of our organ- 
zation. Your committee recommends that this motion be not 
acted on at this time. 

3. Resolution on Propaganda Distributed to the Armed 
Forces.—Your Reference Committee has considered the resolu- 
tion presented by Dr. Herbert H. Bauckus, New York, con- 
cerning propaganda distributed to the Armed “orces. Your 
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committee concurs in the spirit of this resolution but recom- 
mends that the last half of the final paragraph be amended to 
read: “That the Board of Trustees be empowered to take any 
action it sees fit, after study of this pamphlet, ‘Is Your Health 
the Nation’s Business,’ to call the attention of Congress again 
to this additional misuse of federal funds for propaganda 
purposes.” 


Respectfully submitted, 
Bates, Chairman. 
Craupe R. Keyport. 
ALLEN H. Bunce. 
Kart S. J. HOHLEN. 
D. A. RHINEHART. 


Reference Committee on Medical Education 


Dr. Creighton Barker, Chairman, presented the following 
report, which on motions of Dr. Barker, duly seconded and 
carried, was adopted section by section and as 2 whole after 
discussion, a motion to amend the third section of the report, 
which was proposed by Dr. B. R. Kirklin, Section on Radiology, 
seconded by Dr. Herbert P. Ramsey, District of Columbia, 
being iost : 

1. Interim Report of Committee on Nursing Problems.—In 
the Interim Report of the Committee on Nursing Problems 
presented to the House yestercay, the Chairman, Dr. Thomas 
Murdock, recommended that the American Medical Association 
cooperate with the American Hospital Association and the 
American Nurses Association in the creation of a permanent 
conference committee to consist of fifteen members, five to be 
named by the Board of Trustees of the American Medical Asso- 
ciation. The purpose of this committee is to make a continuing 
study of the problems related to nursing that are common to all. 


The Reference Committee on Medical Education wishes to 
recommend the adoption of the proposal as made by the special 
Committee on Nursing Problems. 


2. Resolution on Endorsement of National Multiple Sclerosis 
Society.—The resolution presented by Dr. Hans H. Reese, Sec- 
tion on Nervous and Mental Diseases, recommending that the 
American Medical Association endorse officially the National 
Multiple Sclerosis Society and its program of education of the 
public in this field and of undertaking investigations leading 
to a solution of its problem in qualified hospitals and medical 
centers, was approved by the Reference Committee on Medical 
Education. 


3. Resolution on Intern and Resident Training and Resolutions 
on Distribution of Interns—The Reference Committee received 
resolutions relating to the training of interns and residents intro- 
duced by Dr. Hilton S. Read of New Jersey and Dr. Edgar P. 
McNamee of Ohio. 


The resolution received from Dr. Read asked that a com- 
mittee including two general practitioners be appointed from 
this House to study the potentialities of requiring, in the interest 
of promoting general practice, a year of rotating internship 
before permitting a candidate to elect specialty training and to 
study also the supply and technics of distribution of interns and 
to report to this House at the June session. 


The resolutions introduced by Dr. McNamee discussed an 
agreement for intern placement formulated by the Association 
of American Medical Colleges and agreed to by the Council on 
Medical Education and Hospitals of the American Medical 
Association and the American, Protestant and Catholic hospital 
associations. They proposed that the House of Delegates be 
requested to take such action as will result in rigid adherence 
by all hospitals to this plan for intern placement and that the 
House of Delegates instruct the Council on Medical Education 
and Hospitals to study the problem of unequal Cistribution of 
interns and formulate a plan in cooperation with the Association 
of American Medical Colleges and the American, Protestant and 
Catholic hospital associations limiting the number of interns 
per hospital on the basis of bed capacity further to insure an 
equable distribution of interns.- 
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These resolutions were closely related, and the Reference 
Committee on Medical Education wishes to submit a consolida- 
tion of them as follows: 
Whereas, The number of positions for intern training in approved 
hospitals exceeds by large numbers the available interns; and 


Wuereas, It is becoming increasingly difficult each year for approved 
hospitals and those hospitals desiring approval to secure interns from 
approved medical schools; therefore be it 


Resolved, That the speaker of this House appoint a special committee 
on Intern Placement consisting of five members, including two general 
practitioners, (@) to study the supply and distribution of interns 
with particular emphasis on furthering interest in general practice, (b) 
to cooperate with the Council on Medical Education and Hospitals and 
other interested agencies in an effort to arrive at a method leading to a 
better distribution of interns, and (c) to present a report of its findings 
and recommendations to this House at the annual session in 1948. 


Respectfully submitted, 
CREIGHTON BARKER, Chairman. 

A. A. WALKER. 

J. Morrison HuTCHESON. 

Rosert E. ScHLueter. 


Report of Reference Committee on Reports of Board of 
Trustees and Secretary 

Dr. O. W. H. Mitchell, Chairman, submitted the following 
report, which was adopted on motion of Dr. Mitchell, seconded 
by Dr. Burt R. Shurly, Section on Laryngology, Otology and 
Rhinology, and carried: 

Your Reference Committee has given serious consideration to 
the report of the Board of Trustees regarding the increased cost 
of the numerous activities of the American Medical Association. 
These activities, so important and essential for the health of 
the people and the maintenance of high standards ior preventive 
medicine, medical care and research, must be maintained. 

Your Committee therefore recommends that provisions be 
made as soon as possible for an increase in Fellowship dues and 
subscription to THe JOURNAL consistent with changes which 
may be made in the By-Laws. : 

Respectfully submitted 

O. W. H. Chairman. 
H. G. Hamer. 

E. H. Cary. 

Ropert H. Hayes. 

J. B. Lukens. 


Report of Reference Committee on Reports of Officers 
Dr. Deering G. Smith, Chairman, presented the following 
report, which on motions of Dr. Smith, duly seconded and 
carried, was adopted section by section and as a whole after 
discussion : 
ADDRESS OF SPEAKER 

The Reference Committee on Reports of Officers thanks the 
Speaker for his brief and pertinent address and expresses its 
appreciation of his efforts to expedite the work of the House, 
as was shown in the opening meeting of this session. 

It is realized that the proposed revision of the Constitution 
cannot be considered at this session, and therefore it seems 
best that the consideration of the proposed revision of the 
By-Laws be deferred until the next annual session at Chicago, 
when the Constitution and By-Laws can be considered together. 
It is hoped that this work will be completed at that time, and 
it is asked that the members of the House do all in their power 
to expedite it. 

ADDRESS OF THE PRESIDENT 

1. The Reference Committee compliments the President on his 
report of his first six months’ stewardship. The Committee 
appreciates his efforts to inform the medical profession and 
the public of the important activities in which our Association 
is engaged in behalf of a higher level of health for our nation. 
Organized medicine should realize the demands made on his 
time and understand his inability to accept all the invitations 
that he receives. 

The Committee is pleased to learn that the President’s recom- 
mendation of closer affiliation of medical students with this 
Association has been considered and that definite plans have 
been drawn to consummate it. It is wished to emphasize his 
statement in respect to public relations that “a certain responsi- 
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bility devolves on each doctor and employee of the profession 
to interpret correctly its functions in terms of public benefit.” 

Dr. Austin Smith anc his colleagues are to be congratulated 
on their excellent work in writing the Handbook, and it is 
recommended that the Board of Trustees consider the distribu- 
tion of a copy to each member so that he may familiarize himself 
with what the American Medical Association is doing for him 
and in behalf of a higher quality of medical care .or the Ameri- 
can people. 

It is pleasing to learn from Dr. Bortz that the Woman's 
Auxiliary is reaching the goal that it hoped to attain. 

2. The President’s report on National Emergency Medical 
Service must be seriously considered by each physician, and it 
should be emphasized that speed is vital in the drafting of plans. 
It is hoped that each state society has established a similar 
committee, as Dr. Bortz recommended st Atlantic City, N. J., 
last June, but if any state has failed to do so its delegates should 
see that establishment of this committee is accomplished. 

In conclusion, your Committee repeats the closing sentence 
of Dr. Bortz’s admirable address: “With teamwork and loyalty, 
and an optimistic attitude, the membership may look forward 
hopefully to 1948 as one of the big years for organized medicine 
and, of even greater importance, through its activities to a 
more healthful nation.” 

Respectiully submitted, 

DEERING G. SmitH, Chairman. 
WarrEN L, ALLEE. 

Joun W. GREEN. 

BENJAMIN H. MINCHEW. 
CiirForD SHERBURNE 


Report of Reference Committee on Rules and 
Order of Business 
Dr. Thomas K. Lewis, Chairman, presented a report, which 
was adopted section by section and as a whole, after amendment, 
on motions of Dr. Lewis, duly seconded, and carried. The report 
as amended reads as follows: 


Report oF COMMITTEE TO ExpEepITE WoRX OF 
House oF DELzGATES 

Your Reference Committee has consid..ed carefully the report 
of the Committee to Expedite Work of the House of Delegates. 
It wishes to express appreciation of the comprehensiveness and 
quality of this report. 

1. Administrative Matters—This section of the report leaves 
little for discussion, since it concerns itself with administrative 
measures already in operation at this session. Your ccmmittee 
wishes to congratulate ihe office .taff for the efficient manner 
in which the recommendations contained in this section have 
been put into effect. 

2. Standing Rules: (a) The portion devoted to reference com- 
mittees advocating the appointment or nomination of reference 
committees in advance of session- of the House in June was 
approved, with the following change in the last sentence of the 
paragraph beginning “Reference Committees,” which has been 
altered to read as follows: “Therefore the Committee recom- 
mends that it be a standing rule that the Speaker of the House 
nominate reference committees two months ia advance of a 
session, and that the list of nominees be published one month 
in advance of a session.” 

(b) The paragraph pertaining to the method of procedure by 
the Reference Committee on Credentials is unchanged. 

(c) The next paragraph recominends that there shall be no 
address by the President-Elect. 

(d) The next paragraph has been altered to read as follows: 
“A standing rule is recommended that the Reference Committee 
on Executive Session shall consider all matters referred to it 
in executive session, and shall report to the House of Delegates 
only when the House is in executive session.” 

(e) In the paragraph pertaining to guest speakc: the last 
sentence has been altered to read as follows: “It is recommended 
that a standing rule be adopted to the effect that distinguished 
guests shall not be presented for addresses before the House of 
Delegates.” 
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(f) The next three paragraphs have not been changed. 

(g) In the next paragraph the following changes have been 
made: In the third line from the bottom the words “two-thirds” 
have been deleted and the phrase at the end of the paragraph 
has been modified to read as follows: “(except new business 
presented by the Board of Trustees or the sections, as: provided 
for in the By-Laws),” so that this paragraph will read as 
follows: “The Committee -ecommends that a standing rule be 
adopted that all new business and resolutions shall be intro- 
duced at the first meeting of the House of Delegates (Monday 
morning). However, new business may he introduced at the 
Tuesday afternoon meeting (or on Wednesday, if a Wednesday 
meeting is held) by a majority vote of the House. On Thursday 
no new business shall be introduced without unanimous consent 
(except new business presented by the Board of ‘Irustees or 
the sections, as provided for in the By-Laws).” 


(h) The next paragraph advocating the establishment of two 
separate orders of business is unchanged. The last sentence in 
paragraph 3 has been altered to read as follows: “It was the 
opinion of the Committee that the Monday meeting of the House 
should recess by midafternoon to allow time for an executive 
session in which resolutions relating to private affairs of the 
Association may be introduced.” 

(1) There have been no changes in the last five paragraphs 
of the report. 


(j) Proposed Order of Business: In the Monday morning 
program of the annual session delete the words “if any” in 
No. 6. In the Monday afternoon meeting the following changes 
have been made, so that this section will read as follows: 
“Introduction in executive session of resolutions dealing with 
private affairs of the Association. (Tuesday morning shall be 
left open for meetings of reference committees.)” No other 
changes have been made in the proposed order of business for 
the annual session. 


(k) In the Monday morning program of the proposed Order 
of Business for interim sessions No. 6 has been altered to read 
“Address of the President”; in No. 9 (1), (2), (3) and (4) the 
word “Chairman” should be stricken out, and No. 9 (4) should 
read “Council on Medical Service.” 

(1) The 2:30 p. m. session has been altered to read as follows: 
“Time for introduction in executive session of resolutions dealing 
with private affairs of the Association. (Tuesday morning shall 
be left open for meetings of reference committees).” 

(m) The last paragraph in this report, pertaining to changes 
in the By-Laws, does not fall in the scope of activity of this 
committee. 


SEsSION 

It is the expressed intent of the Board of Trustees to date 
this session for December. However, in view of the fact that 
it may at times (this year, as an example) be impossible to secure 
necessary accommodations in the month of December, the Board 
of Trustees should be given greater latitude in fixing the exact 
date of the interim session. Therefore your committee dis- 
approves of this resolution. 


Respectfully submitted, 


RESOLUTION ON FixinG Date oF INTERIM 


Tuomas K. Lewis, Chairman. 
Harry ARANOwW. 

CuHarLes R. RoOuUNTREE. 

H. Brown. 

Morton D. WILLcuTTs. 


Report of Reference Committee on Sections 
and Section Work 
Dr. Walter G. Phippen, Chairman, presented the following 
report, which was adopted section by section and as a whole 
after discussion, on motions of Dr. Phippen, duly seconded, and 
carried: 


The Reference Committee on Sections and Section Work had 
presented to it for consideration the report of the Council on 
Scientific Assembly. 
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That portion of the report dealing with the establishment of 
a Section on Diseases of the Chest was referred to the Com- 
mittee to Study Revision of the Constitution and By-Laws and 
will not be considered. 

The Reference Committee approves the action of the Council 
in granting a Session on Allergy and one on the History of 
Medicine in the Section on Miscellaneous Topics ai the 1948 
annual session. It refrains from commenting on the Session on 
Diseases of the Chest pending the report of the Committee to 
Study Revision of the Constitution and By-Laws. 

- The Reference Committee approves the action of the Council 
in regard to the Session on Legal Medicine and suggests that 
the papers by Dr. Moritz and his group be included in the 
Section on the General Practice of Medicine. 

As no proponent appeared before this Committee relative to 
the report of the Council in deferring action on the application 
for the establishment of a Section on Physical Medicine, and 
as no member of the Council appeared to explain the reasons 
for this deferment, your Committee feels that it can neither 
approve nor disapprove of this action. 

Your Committee understands that the Council on Scientific 
Assembly has already conferred with the Committee to Study 
Revision of the Constitution and By-Laws concerning the func- 
tions of the Scientific Assembly. 

Respectfully submitted, 

Watter G. Purppen, Chairman. 
Grover C. PENBERTHY. 

GeorcE A. UNFUG. 

H. Fucus. 

T. STONE. 


Report of Reference Committee on Hygiene 
and Public Health 

Dr. William L. Estes Jr., Chairman, presented a report which 
on motions of Dr. Estes, duly seconded and carried, was adopted 
section by section and as a whole after discussion and amend- 
ment. The amended report reads as follows: 

There were two resolutions referred to this Committee. 

1. Resolution on Diagnosis of Tuberculosis—In the delibera- 
tions of your Committee this resolution has received careful 
consideration, which recognizes the fact that in the application 
and study of the uses of the x-ray method of detecting cases of 
pulmonary tuberculosis in the general population, numerous 
organizations have been involved, notably the United States 
Public Health Service, state departments of health, stat tuber- 
culosis societies and medical departments of schools. 

In view of our present knowledge of the value of x-ray screen- 
ing in pulmonary tuberculosis as a result of the surveys and 
investigations of the aforementioned organizations, the Com- 
mittee offers the following substitute resolution, which Lroadens 
somewhat the scope of the original : 

Wuereas, Case finding with x-rays of the chest has produced excep- 
tional results in the early diagnosis of pulmonary tuberculosis; and 


Wuereas, The more extensive use of this method will do much toward 
the elimination of the incidence of this disease; therefore be it 


Resolved, That the American Medical Association recognizes the great 
effectiveness of this method in the screening and diagnosis of pulmonary 
tuberculosis and will endeavor through the appropriate council, bureau or 
committee of the American Medical Association to further, whenever in 
its judgment it is indicated, activation and support of measures designed 
to make as widespread as possible, particularly in schools and school 
personnel, the use of this highly efficacious diagnostic procedure. 

2. Resolutions on Examination of Immigrants—In view of 
the testimony presented to your Committee and the impression 
gained that enacting these resolutions will strengthen the posi- 
tion that the United States Public Health Service has taken 
in this matter, these resolutions are approved and their adoption 
recommended. 

Respectfully submitted, 

L. Estes Jr., Chairman, 
ROBERTSON WARD. 

James P. WALL. 

James A. CRABTREE. 

W. P. ANDERTON. 
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Report of Reference Committee on 
Miscellaneous Business 

Dr. Edgar P. McNamee, Chairman, presented the following 
report, which, on motions of Dr. McNamee, duly seconded and 
carried, was adopted section by section and as a whole after 
discussion : 

1. Resolutions on Limitation of Tenure of Office of Delegates. 
—These resolutions were thoroughly considered »y your Com- 
mittee. Several delegates appeared before your Committee to 
discuss them. It is the unanimous opinion of your Committee 
that it is the function of the state associations to determine the 
number of terms a delegate should serve. Therefore your Com- 
mittee recommends that these resolutions be not approved. 

2. Resolutions on Geographic Selection of Trustees of the 
American Medical Association—These resolutions introduced 
by Dr. William H. Halley, Colorado, proposing to select trustees 
of the American Medical Association fron different geographical 
areas, were carefully considered by your Committee. Several 
delegates appeared before your Committee to discuss them. 
After thorough consideration of the resolutions and the dis- 
cussions of those who appeared before your Committee, it is 
the unanimous opinion of your Committee that the present 
method of selecting trustees is satisfactory ; therefore your Com- 
mittee recommends that these resolutions be not approved. 

3. Report to Board of Trustees of Special Committee Dealing 
with Hospitals and the Practice of Medicine —The report of the 
special committee, consisting of Drs. Louis H. Bauer, Roy W. 
Fouts and James R. Miller, to the Board of Trustees dealing 
with hospitals and the practice of medicine was thoroughly con- 
sidered. This special committee has recommended : 

that the House of Delegates request the Board of Trustees to 
appoint a committee to study the various resolutions passed previously 
by the House, and that this committee be directed to arrange conferences 
with the hospital associations and the various specialist societies in order 
that a solution may be worked out which will be fair to all parties and 
redound to the benefit of the public. It is further recommended that the 
report of this committee, when prepared, be referred by the Board of 


Trustees to the Judicial Council for such revision of the Principles of 
Medical Ethics as may be indicated by the content of that report. 


The opinions of those who appeared before your Committee 
in reference to this report were given careful consideration. 

Your Committee recommends that the word “specialties” be 
substituted for the word “subspecialties” in the first paragraph. 
With this correction, your Committee unanimously apprcves the 
report and recommends its adoption. Your Committee also 
recommends that any action taken by this committee be reported 
to the House of Delegates at the 1948 annual session. 

4. Resolutions on Exploiting Professional Medical Services by 
Hospitals —The resolutions, introduced by Dr. James P. Kerby, 
Utah, with reference to the exploitation of professional medical 
service by hospitals were given long and serious consideration by 
members of your Committee after hearing proionged discussion 
by various delegates who appeared before it. 

Since many resolutions have previously veer adopted by the 
House of Delegates pertaining to this practice, and, since the 
delegates now assembled have just recommended the appoint- 
ment of a special committee to study and take appropriate action 
in regard to this matter, your Reference Committee recommends 
that these resolutions be given consideration by this new 
committee. 

5. Resolutions on Regulation of the Practice of Pathology by 
Registered and Approved Hospitals —Representatives of the 
pathologists introduced resolutions with regard to the practice 
of pathology in hospitals as a source of income for the hospital. 
Since these resolutions fall in the same category as others dealing 
with the practice of medicine by hospitals, your Committee 
recommends that they also be given consideration by the new 
committee to be appointed. 

Respectfully submitted, 

E. P. McNamez, Chairman. 
Fioyp S. WINsLow. 
Homer L. Pearson Jr. 

L. W. Larson. 

B. R. Kirk 


V 13 
1948 


VoLumE 136 
NuMBER 4 


THE CLEVELAND 


Report of Board of Trustees 


Dr. E. L. Henderson, Chairman, Board of Trustees, presented 
the report, which was amended to read as follows: 


THE TEN POINT NATIONAL HEALTH PRO- 
GRAM OF THE AMERICAN MEDICAL 
ASSOCIATION 


PROGRESS TOWARD ACCOMPLISHMENT OF ITS OBJECTIVES 


Point 1. 


The American Medical Association urges a minimum standard of nutri- 
tion, housing, clothing and recreation as fundamental to good health 
and as an objective to be achieved in any suitable health program. The 
responsibility for attainment of this standard should be placed as far 
as possible on the individual, but the application of community efforts, 
compatible with the maintenance of free enterprise, should be encouraged 
with governmental aid where needed. 


Progress —The recommendation made in Point 1 should be 
implemented, when necessary, Dy the community as a whole, 
including the medical profession. While the essentials with which 
it deals are not primarily medical, they have a definite relation 
to health. Physicians, as an integral part of the community, are 
assuming their responsibilities in promoting the attainment of 
the minimum standard recommended. The Association las made 
the following contributions in an effort to promote the objectives 
covered by this point: 

(a) In nationwide radio programs weekly over the chains of 
the National Broadcasting Company, sponsored by the Associa- 
tion, frequent mention is made of the minimum standard 
suggested. 

(b) Local transcriptions from which 5,000 or more local pro- 
grams are now broadcast annually, and which were begun in 
1943, deal frequently with these topics. 

(c) Constant liaison and cooperative arrangements are main- 
tained with organizations interested in these subjects, such as 
the American Association tor Health, Physical Education and 
Recreation, the American Public Health Association and other 
agencies. 

(d) Extensive correspondence is carried on with the general 
public on all these subjects, plus free distribution of a wide 
variety of pertinent literature. Hundreds of thousands of 
pamphlets are distributed and almost a hundred thousand letters 
from the public are answered annually. 

(e) Special loan collections are available on autrition and 
recreation. These collections are of aid to those who speak to 
the public on medical subjects. 

(f) Experimentally, television health education programs have 
been prepared and are being tried in the Chicago area. 

(g) Hundreds of lectures and presentations are given in many 
states each year on health and fitness, stressing nutrition and 
recreation. 

(h) Articles on recreation and physical fitness have been 
published in health jourrals. 


(i) Through representatives who appear at public hearings on 


pending legislations the support of the American Medical 
Association is given to suitable legislation designec tc aid in 
achieving essential standards of food, housing, clothing and 
recreation for all the people. 


Point 2. PREVENTIVE MEDICINE—HEALTH DEPARTMENTS 


The provision of preventive medical services through professionally 
competent health departments with sufficient staff and equipment to meet 
community nmeeds is recognized as essential in a health program. The 
principle of federal aid through provision of funds or personnel is 
recognized with the understanding that local areas shall control their own 
agencies as has been established in the field of education. Health depart- 
ments should not assume the care of the sick as a function, since adminis- 
tration of medical care under such auspices tends to a deterioration in the 
quality of the service rendered. Medical care to those unable to provide 
for themselves is best administered by local and private agencies with the 
aid of public funds when needed. This program for national health should 
include the adgninistration of medical care, including hospitalization to all 
those who need it but are unable to pay, such medical care to be provided 
preferably by a physician of the patient’s choice with funds provided by 
local agencies, with the assistance of federal funds when necessary. 
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Progress.—The Association has been a pioneer in many phases 
of health education. One of the most important actions was 
its endorsement in coopeiation with the National Hea'th Council 
in 1918 of the periodic health examination. It publishes the 
standard manual in this field and furnishes examination blanks. 
Editorially, through THe JourNAL and Hygeia, it has promoted 
the principles of periodic health inventories to the profession 
and the public. 

In conjunction with the American Public Health Association 
and the Association of State and Territorial Health Officers, 
the American Medical Association supports the principle of 
extending county or district health department service to every 
area of the United States. 

The principles enumerated have been supported through radio 
network - broadcasts, transcriptions and pamphlet publications, 
as well as through liaison with agencies interested in the same 
objectives, such as the American Public Health Association and 
the American School Health Association. 

The subject of preventive medicine looms large in daily 
correspondence and in the distribution of literature, and some 
of the latter interprets the services of health departments in 
this field. 

There are at least twelve loan collections dealing with pre- 
ventive medicine, though it might be said that virtually every 
one of the fifty-five different collections relates to this subject. 
A loan collection also deals with public health. 

Preventive medicine has been interwoven into practically all 
television programs. The nearest approach to health depart- 
ment activities was the program on the activities of the visit- 
ing nurse. 

Local public health units have been promoted through health 
and fitness talks and articles. Representatives have participated 
in conferences on local health units. 

A health and fitness conference was held with federal public 
health and education agencies in December 1946 to coordinate 
consultative services in this field. 

The Association has promoted the creation of health councils 
as an effective agency for effectuating health programs. County 
medical societies are urged to sponsor the organization of a 
health council. 

Joint action has been taken with labor and employer groups 
in the elaboration of physical examination standards, in many 
aspects of workmen’s compensation coverage and in labor- 
management cooperation for improved industrial health and 
safety. 

All the available avenues for improvement of industrial medical 
service have been used—medical schools, general and special 
medical societies, dental societies, nursing organizations, agencies 
dealing with industrial hygiene, toxicology and chemistry and 
the special technical fields of preventive medicine and public 
health. Reports have been periodically issued describing the 
objectives of industrial health, the physician’s place in industry, 
the organization of industrial medical departments, the conduct 
of plant hygiene surveys and many others dealing with specific 
procedure for industrial physicians and nurses. The Association 
has assisted in the development of national policies respecting the 
handicapped, especially those factors which depend on medical 
management. 

Medical relations in workmen’s compensation have occupied 
the attention of the Association. Its range of interest includes 
proper relations with medical societies, with spécialty organiza- 
tions, with industrial commissions and compensation boards and 
with the casualty and liability insurance industries. Efforts are 
being made to contribute to the improvement of administrative 
standards, simplification of report forms, the establishment of 
uniform statistical methods, improvement of medical testimony 
and disability evaluation and the development of far greater 
correlation between compensation agencies and rehabilitation 
services. 


The Board of Trustees has supported pending legislation for 
federal aid in the establishment of local health units with 
emphasis on the principle that medical care and treatment are 
not properly functions of public health units. 
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Point 3. PRENATAL CARE—CHILDBIRTH 


The procedures established by modern medicine for advice to the pro- 
spective mother and for adequate care in childbirth should be made avail- 
able to all at a price that they can afford to pay. When local funds are 
lacking for the care of those unable to pay, federal aid should be supplied 
with the funds administered through local or state agencies. 

Progress—The Association has furthered these causes 
through all its press, radio and public information facilities. 

An officer of the Association has served as a member of the 
Advisory Committee to the United States Children’s Bureau for 
nine years, 

Periodic health examinations, continuously urged by the 
American Medical Association, begin with infancy and child- 
hood. This activity, as discussed under Point 2, is a significant 
contribution by the Association to child health. 

Correspondence includes maternity subjects, and thousands of 
copies of several pamphlets are distributed free. 

A loan collection titled Fundamentals of Prenatal Care is 
available. 

The health and fitness program includes stimulation of develop- 
ment of courses in home and family living that emphasize 
education for parenthood. 

The Association has cooperated with the American Academy 
of Pediatrics, the Kellogg Foundation, the National Foundation 
for Infantile Paralysis, the National Education Association, the 
American Heart Association and many others toward achieving 
this objective. 

In hearings on legislation tending to improve maternal and 
child health, representatives of the American Medical Associa- 
tion have supported this principle fully. 


Point 4. INFANT WELFARE—CHILD CARE 


The child should have throughout infancy proper attention, including 
scientific nutrition, immunization against preventable disease and other 
services included in infant welfare. Such services are best supplied by 
personal contact between the mother and the individual physician but 
may be provided through child care and infant welfare stations adminis- 
tered under local auspices with support by tax funds whenever the need 
can be shown. 


Progress—The Association has contributed to health educa- 
tion of the public on these topics through radio network 
broadcasts, electrical transcriptions and cooperative relation- 
ships with the United States Children’s Bureau and the Ameri- 
can Academy of Pediatrics and through speakers, through the 
press and through H ygeia. 

Correspondence on this subject is voluminous, and there 
are twenty-seven separate pamphlets available for distribution. 

Thirteen loan collections dealing with various aspects of 
infant and child care are available. 

Experimental television programs have dealt particularly with 
child health. Significant ones have concerned rheumatic fever 
and orthopedic surgery. 

Health and fitness school contacts emphasize the value of 
immunization as a protection during the infancy and preschool 
period, discourage postponement of these measures to the time 
when the child enters school and encourage periodic checkup 
at appropriate points during advancement in school. 

The Association has supported demonstration programs for 
the detection of tuberculosis, for immunization against diphtheria 
and for the prevention of Fourth of July injuries. It, in 
cooperation with the National Safety Council, is now under- 
taking a campaign to reduce preventable motor accidents. 

In cooperation with the American Red Cross the Association 
has aided in extension of information on first aid and water 
safety. 


The Association is fully supporting establishment of periodic 
physical examination of school children. 


Point 5. DiaGNostic CENTERS 


The provision of health and diagnostic centers and hospitals necessary 
to community needs is an essential of good medical care. Such facilities 
are preferably supplied by local agencies, including the community, church 
and trade agencies, which have been responsible for the fine development 
of facilities for medical care in most American communities up to this 
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time. Where such facilities are unavailable and cannot be supplied through 
local or state agencies, the federal government may aid, preferably under 
a plan which requires that the need be shown and that the community 
prove its ability to maintain such institutions once they are established 
(Hospital Survey and Construction Act). 


Progress.—These topics have received appropriate attention 
in radio network broadcasts, pamphlet publications, electrical 
transcriptions, television and talks by traveling speakers. The 
Association participated in the formulation of the federal 
hospital survey and construction act and advocated its enact- 
ment by Congress. It has made a survey of existing health 
centers, and the information developed will be valuable in 
formulating plans for construction projects under the federal 
law. 

It has undertaken to stimulate interest in the act on the 
part of state and county medical societies. Discussion at 
regional conferences of the various problems involved in putting 
this act into operation has been arranged. The Association 
has printed and distributed 18,000 copies of a booklet explaining 
the federal regulations under this act and suggesting a coor- 
dinated hospital system for extension of medical care to rural 
areas. In the hospital field generally, it has established stand- 
ards for hospitals that offer internship and residency training 
to medical school graduates. The institutions meeting these 
standards are listed annually in THE JoURNAL OF THE AMERICAN 
Mepicat Association. The Association has long been interested 
in the number, distribution and quality of hospital services. 
It has cooperated at the state level in surveys of existing 
hospital facilities and in developing plans for needeed additional 
facilities. 

Approximately 300 hospitals closely associated with medical 
schools participate in the instruction of undergraduate medical 
students; 764 are approved by the Association for intern 
training; 1,017 hold approval for residencies in specialties ; 
1,229 maintain accredited schools of nursing education; 191 
offer acceptable affiliated courses for nursing education, and 
11 conduct approved schools for medical record librarians, 
161 for x-ray technicians, 294 for medical technologists, 24 
for physical therapists and 18 for occupational therapists. 

There are 8,539 internships available in 764 approved hospitals. 
Great efforts have been exerted to provide opportunities for 
graduate study for veteran physicians desiring further training 
before entering practice. The number of approved residencies 
and fellowships have been increased from 5,256 in 1941 to 
12,003 in 1946-1947, an all time peak. 

In a related field, the Association has created a committee 
to study all phases of the nursing situation. It plans to 
approach the nursing problem on the basis of the number 
of nurses in the United States at the present time, the number 
needed, the number of students in nursing schools and the 
number that should be enrolled. The matter of retirement 
funds, the economic problem, the curriculums in nursing schools, 
the question of increasing or lowering standards of nursing 
and the question of courses for bedside nursing and adminis- 
trative work also will be considered. The Association has 
been cooperating with the various nursing agencies and holds 
representation on the National Nursing Council and the National 
Association for Practical Nurse Education. It also cooperates 
with the National League of Nursing Education, the American 
Nurses Association and other nursing groups. The Board 
of Trustees has established a Committee on Nursing Problems 
which is associated with similar committees of the American 
Hospital Association and the American Nursing Association. 


Potnt 6. VOLUNTARY PREPAYMENT PLANS FOR 
HospitAL AND MepicaAL CARE 


A program for medical care within the American system of individual 
initiative and freedom of enterprise includes the establishment of volun- 
tary nonprofit prepayment plans for the costs of hospitalization (such as 
the Blue Cross plans) and voluntary nonprofit prepayment plans for 
medical care (such as those developed by many state and county medical 
societies). The principles of such insurance contracts should be acceptable 
to the Council on Medical Service of the American Medical Association 
and to the authoritative bodies of state medical associations. The evolu- 
tion of voluntary prepayment insurance against the costs of sickness 
admits also the utilization of private sickness insurance plans which 
comply with the state regulatory statutes and meet the standards of the 
Council on Medical Service of the American Medical Association, 
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Progress —The Association has undertaken the promotion 
of voluntary prepayment medical care insurance. In_ this 
promotion studies have been prepared on the various types 
of prepayment plans sponsored by medical societies, and in 
order to stimulate the program there has been created the 
“Seal of Acceptance” and preliminary standards for granting 
that “Seal of Acceptance” have been formulated. 

During 1947, seven plans or programs in as many states 
completed organization. This brings the number of states in 
which programs are in operation to thirty-eight. Plans are 
in various stages of development in the other ten states and 
the District of Columbia. Details of some of these proposed 
plans are almost complete, and some hope to begin operation 
on or about Jan. 1, 1948. 

Enrolment in medical service plans continues to grow—over 
6,509,000 as of Sept. 30, 1947—and is still increasing rapidly. 
The net increase for the first nine months of 1947 is approxi- 
mately 2,000,000. The rate of growth approximates closely 
that of the Blue Cross Hospital Plans. 

Many plans are now tending to provide a broader coverage, 
extending benefits to smaller groups or even to individuals, 
and are carrying the program into the rural areas. 

Realizing that there were many details in the business 
operation of voluntary prepayment plans with which its staff 
Was not equipped to cope, the Association has been instrumental 
in creating a national organization of the plans themselves. 
This national organization is a trade association designed to 
work with the internal problems of prepayment plans. 

Recognizing that a single type of plan could not adequately 
meet the entire prepayment program, the Association has 
encouraged the development of adequate prepayment insurance 
coverage by private insurance carriers. Five state medical 
associations have approved this type of program, and several 
others are considering it at the present time. All the promo- 
tional and publicity facilities of the Association have been 
used in expanding this program* 

The Association actively promotes the extension of medical 
care to rural communities through prepayment plans and other- 
wise. It collaborates with the various farm organizations to 
devise ways and means to attain this objective. It sponsors 
annual conferences at which leaders of farm groups of the 
medical profession and other leaders in the health field assemble 
to explore the problem of rural medical care. It has stimulated 
the creation of rural health committees by its state and county 
units. 

It has conducted surveys, with the coupertéion of state and 
county medical societies, of the medical facilities and medical 
personnel in every county of the United States; the information 
obtained was made available to all medical schools and to all 
hospitals approved for internships and residencies for the 
purpose of helping the young physician to choose his place 
of practice. 

A survey of medical schools in 1947 disclosed that many 
of them have preceptorships with rural physicians for medical 
students in their senior year, scholarships for students who 
will practice in rural areas, rotating internships from university 
hospitals to rural hospitals, extension of medical care from 
medical schools to rural clinics and other similar projects. 

The Association is concerned with the cost of medical care, 
with the distribution of physicians and with the utilization 
of their services. Prepayment plans organized and operated 
by physicians will do much toward lessening personal disaster 
and suffering occasioned by accident or the onset of disease. 

Studies have been made of the medical care available to 
civilians during World War II by means of a questionnaire 
survey of thousands of physicians who remained home during 
the war—those who comprised the 60 per cent of practicing 
physicians who carried the 91 per cent of the prewar patient 
load. The results of their efforts? The year of 1942, the 
first year of heavy inductions, was the healthiest year in the 
history of the United States up to that time. The purpose 
of the study was to determine if even better results may be 
obtained in event of another national emergency. 

A similar study has been made of the utilization of medical 
personnel by the armed forces during the war, conducted by 
questicnnaires sent to all medical officers discharged before 
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Dec. 31, 1946. This study summarizes the opinions and 
constructive criticisms made by the nation’s wartime medical 
officers. The results of this survey will be of great value 
in assisting the Department of National Defense to plan its 
medical policies for the future of the entire national defense 
establishment in peace, in preparedness and in war. 

The first really definitive study of the supply of physicians 
in the United States is being carried out by the Association. 

This study is not based on the outdated concept of numbers 
of physicians and persons in each county, but rather seeks 
to group all physicians with their patients into the naturally 
formed service areas that, in fact, develop about each center 
at which physicians’ services are available. Thus for the first 
time will it be possible to state exactly the ratio of physicians 
to population for each part of the United States—and to do 
it without the constrictions of economically unrealistic political 
boundaries. It will be known for the first time where physicians 
are, where their patients are and how many of each are to © 
be found in each medical service area. Each part of the 
United States will fall into some one of these medical service 
areas, and it will be on differences found to. exist between 
these areas that true reforms in distribution of medical care 
will be founded. 

Foreseeing a growing demand for more integration and 
organization in the supply of medical services, the Association 
is conducting a far reaching study into the implications of 
group medical practice. In this study it is accepted as a 
basic premise that organization in medical care presents 
problems other than those of medical care alone. The study 
visualizes “group medical practices” as, in part, separate business 
firms to be studied in the light of success or failure as business 
firms. For this reason, great attention is being paid to dis- 
covering the reasons for the disappearance of so many of the 
group medical practices which sprang up in recent years. 
Through learning the reasons for failure, it will be easier 
to provide guides for successful operations for other and for 
new groups. 

The American Medical Association has contributed largely 
of its own funds in furthering the objective of widespread 
voluntary insurance against the costs of sickness and hospi- 
talization. 


Point 7. VETERANS’ NEEDS FOR HosPITAL AND MeEpIcAL CARE 


A program for national health should include the administration of 
medical care, including hospitalization, to all veterans, such medical care 
to be provided preferably by a physician of the veteran’s choice, with 
payment by the Veterans Administration through a plan mutually agreed 
on between the state medical association and the Veterans Administration. 


Progress.—The Association has followed closely the develop- 
ment of the Veterans Administration Home Town Medical 
Care Program. At the present time over thirty-five state 
medical associations are working with the Veterans Adminis- 
tration in providing this free choice of physicians program 
to the veterans. In practically all the Association’s regional 
conferences the various participating state medical associations 
have been given an opportunity to discuss problems arising 
under the program with representatives of the Veterans 
Administration. 

A special committee on Veterans’ Affairs has been created 
to study problems that may arise and to confer with repre- 
sentatives of both the state medical associations and the 
Veterans Administration. A National Conference on the 
Veterans Administration Home Town Medical Care Program 
was sponsored by the Association in November 1947. Repre- 
sentatives of thirty-five state medical associations, the various 
specialty groups, the Veterans Administration and the American. 
Medical Association participated in this conference. The 
Veterans Administration is concerned with the continued medical 
and hospital care of the men and women who served in the 
armed forces and is making every effort to improve the quality 
of medical and hospital care. To this end the Veterans 
Administration sought the cooperation of the faculties of the 
medical schools. To date sixty-five Veterans Administration 


hospitals are affiliated with medical schools and have been 
approved for the training of resident physicians by the American 
Medical Association. These institutions with two hundred fifty 
training programs provide at the present time opportunities 
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for the training of 2,100 resident physicians. The Association 
has cooperated closely with the Veterans Administration on 
its program of research on the effects of streptomycin in 
tuberculosis. Early publication of the results of the studies 
made by the Veterans Administration was secured, thus enabling 
the entire medical profession and the public to benefit imme- 
diately from the important conclusions reached by the physicians 
in charge of the care of tuberculous veterans. 

The Council on Medical Education and Hospitals has 
inspected veterans’ hospitals and approved internships and 
residencies. 

The Association has aided the work of the Committee on 
Veterans Medical Problems of the National Research Council 
and has extended research in veterans’ hospitals. 


Pont 8 RESEARCH FOR ADVANCEMENT OF MEDICAL SCIENCE 


Research for the advancement of medical science is fundamental in any 
national health program. The inclusion of medical research in a National 
Science Foundation, such as proposed in pending federal legislation, is 
endorsed. 


Progress. — The American Medical Association sponsors 
research im a variety of ways; in fact, practically everything 
that it does encourages research or the use of knowledge 
gained from research. It disseminates through its scientific 
publications the results of such research or lists the research 
projects in its Quarterly Cumulative Index Medicus, which 
is the source of reference for scientists engaged in gathering 
material to serve as the basis of scientific projects and argu- 
ments, and which is used by readers to advance their information 
in the field in which they are interested. 

The Association examines drugs, foods and devices and 
similar preparations to determine their efficacy, and when this 
is wanting makes suggestions for further research to show 
the true usefulness of the product under consideration. It 
maintains a laboratory to test the preparations submitted for 
consideration. One of the important aspects of this unit is 
concerned with the development- of new tests and standards 
by which products can be identified and controlled. When 
new products are placed on the market, there is no control 
except that set forth by manufacturers. When these products 
are submitted to the Association, tests and standards are 
devised which later are usually picked up with slight modifi- 
cation by the United States Pharmacopeia, which is recognized 
as an official compendium under the provision of the Federal 
Food, Drug and Cosmetic Act. 

The Association has created three special committees which 
have medical research functions. One is designed to bring 
together a new idea from an individual or group of individuals 
and research workers who are qualified to investigate that 
idea. For example, a firm might produce a new treatment 
for tuberculosis or some one else might devise a new method 
of approach to the problem of poliomyelitis, arthritis or 
rheumatic fever. This committee will arrange for research 
and undertake to contact the experts in this country, to organize 
the program and to see that it is most expeditiously conducted 
with the expenditure of a minimum of time and money. This 
committee has participated in a collaborative Study of Steroids 
and Cancer initiated by it, which represents a voluntary 
coordinated attack on the problem of cancer with participation 
by the general medical profession, government agencies, phar- 
maceutical manufacturers and the Association. Through the 
efforts of the committee, medical scientists in all parts of 
the country are being encouraged in their research, and an 
attempt is being made to bring support to scientists in institu- 
tions for which such support has been inadequate or lacking. 
At the request of the National Foundation for Infantile 
Paralysis, Inc., this committee undertook to explore the feasi- 
bility of conducting certain critical investigations on the 
treatment of poliomyelitis and to design an experiment to 
test certain hypotheses. It is cooperating with the American 
Red Cross in its research on blood and blood derivatives. 

A second committee miakes available funds for research 
purposes (this year about $10,000; normally around $15,000). 
The grants are small, usually amounting to several hundred 
dollars and seldom over $1,000 or $2,000. They are given 
to persons working on therapeutic problems in medical schools 
and elsewhere who need help to underwrite part of their 
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problem. Over six hundred such grants have been given 
through this committee since it was organized in 1911. 

A third committee also makes available funds for scientific 
research on a somewhat broader basis than that under which 
the second committee functions. During 1946, sixteen grants 
ranging from $250 to $2,600 were made. During the year, 
work was in progress on twenty-four projects for which grants 
had been made in previous years, and grants were closed on 
an additional ten research projects. 

In 1947 the Board of Trustees established a trust fund in 
the amount of $1,500,000, the interest from which will be used 
each year to support medical research. 

The Association stimulates fundamental research and clinical 
investigation in industrial medicine and surgery, industrial 
hygiene, sanitation, medical administration and other disciplines 
dealing with occupational health. 

The Association makes available exhibits for scientific and 
lay groups, for medical and other organizati exhibits which 
range from the value of early diagnosis of cancer to the latest 
treatments for tropical diseases. The scientific exhibits at 
the annual and interim sessions of the American Medical Asso- 
ciation are part of the highlights of these sessions. The exhibits 
that are made available on loan to state medical associations, 
county medical societies, women’s auxiliaries, local health organi- 
zations, the Veterans Administration and other groups are 
extremely popular, and their popularity reflects their value. 

Much research is done in medical schools, and the Associa- 
tion promotes that research by stimulating the schools to 
maintain high standards. The last comprehensive survey of 
medical education in this country was that conducted by the 
Association during the period 1934-1936. This report proved 
to be of great value. The Association is sponsoring a resurvey 
of medical education in cooperation with the Association of 
American Medical Colleges. The objectives of the study are: 
(a) improving medical education to better meet the overall 
needs of the American people for (1) the prevention of disease, 
(2) the restoration, as far as possible, to health of all those 
who suffer illness or injury and (3) the maintenance of the 
best standards of physical and mental health of all the people; 
(b) assessing the degree to which medical schools are meeting 
the needs of the country for physicians; (c) promoting the 
advancement of knowledge in the field of medical science, 
and (d) better informing the public concerning the nature, 
content and purposes of medical education. 

An important aid to the physician who (desires to keep 
abreast of the progress of medicine is the offering of con- 
tinuation courses throughout the country. This type of training 
is offered in variable periods from a few days to several 
months. Some are concentrated full time courses and others 
are part time. In thirty-three states and the District of 
Columbia some form of continuation study for practicing 
physicians was provided during 1946-1947. The total attendance 
numbered 59,811, which represents the greatest number to 
seek such opportunities. in a single year. The listing of these 
opportunities is published semiannually by the Association. 
The last listing included more than eight hundred courses. 

Programs have been initiated in seven states providing for 
state scholarships for medical students who, on completion 
of their training, agree to practice medicine in a rural com- 
munity of the state. In Indiana, Illinois and Kentucky the 
rural medical scholarship fund was created by a statewide 
campaign sponsored by the state medical associations. 

The Association has waged a constant battle against anti- 
Vivisectionism, antivaccinationism and the antiscience movement 
in general through its radio network broadcasts, electrical 
transcriptions, television programs, pamphlet publications and 
speakers. 

It has frequently analyzed and refuted the claims of anti- 
Vivisectionists and is actively cooperating with the National 
Society for Medical Research, and it has always cooperated 
with medical schools and other research agencies in defense 
of the use of animals for medical research under appropriate 
regulations, which insure humane treatment of laboratory 
animals. 

Through health education, the Association has endeavored 
to establish and promote scientific thinking on the part of 
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the public as a broad base for appreciation of medical science 
and its progress through medical research. 

This interpretation has likewise been carried out through 
radio network broadcasts, electrical transcriptions, pamphlet 
publications, Question and Answer correspondence and traveling 
speakers. 

Loan collections in which advancement of medical science 
is emphasized include those on alcohol and tobacco, anesthesia, 
deafness and hearing aids, heredity and eugenics, narcotics, 
superstitions, outstanding medical advances and progress in 
preventive medicine. 

Representatives of the Association participate in the activities 
of many foundations, health organizations and similar groups 
which extend medical research. 

THe JOURNAL OF THE AMERICAN MeEpbICcAL ASSOCIATION 
promotes research in articles and editorials and aids in devel- 
oping funds for research. 


Point 9. Votunteer HeattH AGENCIES— 
HILANTHROPIC FUNDS 

The services rendered by voluntary philanthropic health agencies such 
as the American Cancer Society, the National Tuberculosis Association, 
the National Foundation for Infantile Paralysis, Inc., and by philan- 
thropic agencies such as the Commonwealth Fund, the Rockefeller Foun- 
dation and similar bodies have been of vast benefit to the American people 
and are a natural outgrowth of the system of free enterprise and the 
democracy that prevail in the United States. Their participation in a 
national health program should be encouraged, and the growth of such 
agencies when properly administered should be commended. 


Progress.—The Association has always cooperated with the 
voluntary agencies. When the National Tuberculosis Associa- 
tion, now the most powerful and heavily financed of these 
organizations, was in its infancy, its publications were issued 
jointly with the American Medical Association and were 
printed by the American Medical Association. Leading mem- 
bers of the Association have played leading parts in the 
organization and development of voluntary agencies. 


The Association, with the National Education Association,. 


organized the Joint Committee on Health Problems in Educa- 
tion, which constituted a pioneer in health education. This 
committee publishes the standard textbook in that field, entitled 
“Health Education,” and numerous other pamphlet publications, 
as well as contributions such as symposiums at the annual 
meetings of the National Education Association, Association 
of School Administrators, the Association for Health, Physical 
Education and Recreation and the American Medical Associa- 
tion’s own meetings. 


Personnel of the Association now are, or have been, con- 


sultants to, or members of, advisory committees for the 
following organizations: 


The President's Highway Safety Conference 
The American Red Cross Advisory ittee 
The American Red Cross Home Safety Commission 
1942 Yearbook Commission—American Association of School Adminis- 
trators 
United States Children’s Bureau 
United States Public Health Service 
Office of Price Administration Committee on Health Aspects of Fuel 
Rationing 
American Public Health Association 
Governing Council 
Subcommittee on Accident Prevention 
Committee on Professional Education 
Secretary and Chairman of Health Education Section 
Consultant on Merit System Unit 
School Health Section 
Public Health Film Committee 
American Cancer Society—Health Education Committee 
Chicago Council on Social Service Agencies—Health Committee 
National Organization for Public Health Nursing—Consultant 
National Safety Counci 
The American Camping Association—Consultant 
United States Indian Service—Consultant 
United States Department of Commerce 
Accident Prevention Conterence 
National Congress of Parents and Teachers 
ommittee on Health and Summer Round-up 
National Committee on Boys’ and Girls’ Club Work "9 H) 
American School Health Association, Governing Counc 
American Association of Teachers Colleges, Committee “i Standards and 
Surveys 
Joint Committee on Planning for the Chronically Ill 
National Research ubcommrttee ulosis. 
American Student Health Association, Governing Council 
Illinois State School Health Committee on Personal Hygiene 
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American Association for Health, Physical Education and Recreation 
Committee on Standards for Interscholastic Athletics 

National Conference for Cooperation in School Health Education 

American Film Center, Committee on Public Health 

National Health Council, Committee for Study of Voluntary Health 
Agencies 

General Federation of Women’s Clubs 

American Heart Association 

American Conference on Rheumatic Fever 

National Foundation for Infantile Paralysis 


The Association has worked with representatives of the 
American Hospital Association, the American Public Welfare 
Association and the American Public Health Association in 
developing a program for the chronically ill. Realizing that 
the problems of the chronically ill will undoubtedly increase 
as the average age of the population increases, these three 
associations, together with the American Medical Association, 
are attempting to evaluate the situation and to lay plans for 
its solution. 

Representatives of the American Medical Asseciation have 
served on advisory boards of the medical departments of 
the Army, the Navy, the Federal Security Agency, the United 
States Public Health Service, the National Foundation for 
Infantile Paralysis, the Children’s Bureau, all the various 
educational associations, all the associations of technical special- 
ties allied to medicine and the American National Red Cross, 
as well as local and state agencies. The publication facilities 
and expert personnel of the Association have been lent freely 
and for considerable periods of time to practically every 
important agency in any way related to health. 

Recent activities include committees to cooperate with the 
National Tuberculosis Association, the American Public Health 
Association and the United States Public Health Service in 
establishing minimum standards for the detection and preven- 
tion of tuberculosis and for educating the public on this subject. 
The Association has endorsed international conferences on 
tropical disease, infantile paralysis and children’s diseases, and 
in many other ways has extended the influences of American 
medicine throughout the world. Most recent activities are 
cooperation in establishing the World Medical Association 
with representation by the American Medical Association at 
the organization of this body in Paris, France, and with the 
establishment of the headquarters office of the World Medical 
Association in New York. A United States Committee of 
the World Medical Association has been established to extend 
the accomplishments of American medicine throughout the 
world. - 


Pornt 10. Heatta EpucaTion IN PREVENTION OF DISEASE 


- Fundamental to the promotion of the public health and the alleviation 
of illness are widespread education in the field of health and the widest 
possible dissemination of information regarding the prevention of disease 
and its treatment by authoritative agencies. Health education should be 
considered a necessary function of all departments of public health, medical 
associations and school authorities. 


Progress.—The Association has not been a laggard in the 
field of health education but has been a pioneer. It has 
continuously expanded and augmented its program of health 
education through the following principal mediums: 

Hygeia, the Health Magazine, established in 1923 

Radio broadcasting begun in 1925 

Electrical transcriptions started in 1943 

Health and Fitness programs started in 1946 

Television programs started in 1946 


The Association, together with the National Health Council, 
endorsed the principle of periodic health examinations and, 
with the exception of commercial insurance companies, has 
been the only national organization to continue active sponsor- 
ship and promotion of that concept. 

As this is a basic activity, it is represented in every phase 
of question and answer service, loan collections and television 
programs. Special material intended for teacher-pupil use is 
included among the literature available. 


Health and Fitness activities in this connection have included : 


. Sponsoring ot Conference on the Cooperation of the Physician in the 
School Health and Physical Education Program, October 1947, including 
representatives of health departments, education departments, medical 
societies and education associations from thirty states and one territory 
and representing ninety agencies. 
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Providing cousultation services at working conferences in Arizona, 
Florida, Illinois, Louisiana, Minnesota, Missouri, New Jersey, Texas, 
Utah, Virginia and Wisconsin. 

Providing consultation services at National Conference on Health in 
Colleges, May 1947, and at national meeting of American Association for 
Health, Physical Education and Recreation, April 1947. 

Editing of Recommendations for the Health Appraisal of School Children 
and assisting in preparation of report “Health Education” for Joint Com- 
mittee on Health Problems in Education. 

Service on twelve national committees related to health and health 
education such as the Committee on Standards and Surveys of American 
Association of Teachers Colleges, School Health Section Council of the 
American Public Health Association, Committee on Standards for High 
School Athletics. 

Publication of articles on health and fitness in ten periodicals such as 
National Parent-Teachers, Hygeia and the Journal of Health and Physical 
Education. 

Answering of 2,500 letters a year on school health problems from 
teachers, physicians and school officials. 

The Association issues each week to some 2,000 periodicals and news- 
papers a release from the publications of the American Medical Asso- 
ciation to inform the public on the progress of medicine. 

Members of «the headquarters staff contribute to innumerable public 
periodicals, and the headquarters office constantly reads and considers 
articles for the education of the public in health prepared by other agencies. 
Representatives of the Association advise other agencies in the technics 
of education of the public in health and in the prevention of disease, 
many of which technics were first developed in the headquarters of the 
Association. 

Exhibits prepared by the American Medical Association are developed 
and lent to many other agencies. The association has prepared some 
motion pictures and cooperates with many other agencies in the prepa- 
ration and dissemination of most pictures related to the prevention of 
disease. 

Hundreds of addresses are given annually by members of the official 
bodies and staff of the American Medical Association to clubs and societies 
and other groups. 

The Woman's Auxiliary to the Association participates in health 
activities of innumerable women's clubs and parent-teacher associations 
and similar agencies and extends widely the work of health education. 

The Association has urged (1) extension of education on health to 
schools in every grade and (2) recognition of health education as a 
subject to be assigned credit for accomplishment as with other major 
subjects. Literally millions of books and pamphlets prepared by the 
American Medical Association to aid the public in health education have 
been distributed. Hygeia is the most widely quoted health magazine in 
the world, and its material has been extended most widely not only to all 
digest magazines, newspapers, radio stations and similar agencies in the 
United States but to Canada, South Africa and Australia and to foreign 
language publications in Chinese, Hindustani, French, German, Spanish, 
Italian and the Scandinavian languages. 


In approving the foregoing account of progress made by 
the American Medical Association in achieving the objectives 
of its Ten Point National Health Program, the Board of 
Trustees recommends the following additional activities : 


In order to bring the best possible medical care to the 
American people the Association must: 

1. Increase public health and preventive medicine facilities 
so that the whole country is covered, thereby reducing the 
incidence of illness and the need for medical care. This will 
require joint health departments for poorly populated counties 
and will in some instances require federal grants-in-aid. 

2. Provisions for prenatal care, childbirth, infant welfare 
and child care must be expanded in some areas, again with 
federal grants-in-aid to assist in the cost, the administration 
to be on a local basis. 


3. Hospitals and diagnostic facilities must be expanded along 
the lines provided in the Hill-Burton bill, so that all will 
have these facilities. This will make it possible to give better 
care and wili attract physicians to areas now lacking them. 
It should be borne in mind that mere appropriation of money 
is not sufficient. The money available under the Hill-Burton 
Act is not being fully used because of a lack of materials 
and labor. Further, the doctors, nurses and technicians must 
be available to make these units function. 


4. Before considering insurance, it must be remembered that 
as far as medical care is concerned there are four economic 
groups to consider: (a) those who are sufficiently well off 
financially to care for themselves under any conditions, no 
matter how prolonged or costly the illness; (b) those who 
are sufficiently well off financially to care for themselves 
under all conditions except prolonged or costly illness; (c) 
those who can care for themselves under ordinary circumstances, 
but who find it difficult to meet the cost of any illness, and 
(d) those who are wholly dependent on the public welfare 
for even their housing, clothing and food. 
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Economic group a does not require action. 

Group d is well cared for on a charity basis in most areas, 
but certain better arrangements must be made in a few areas. 
The problem here is a social one of raising the economic 
level of the group rather than a medical one. 

It is group b that voluntary insurance will cover satisfactorily 
as to both hospitalization and medical care. Both types of 
insurance are expanding rapidly, and there is no reason to 
believe that they will not meet the needs of this group. While 
this insurance is available largely on a group basis, it apparently 
is not clearly understood that one can form groups in different 
ways. For example, a person may form a group among his 
neighbors. 

It is group ¢ for which further provision is needed. 

One way of solving this problem would be that outlined 
in Senate Bill 545. The American Medical Association has not 
endorsed this bill in toto but has approved it in principle. 
The bill provides that the federal government shall allot funds 
to states for expenditures under their regulations, subject to 
federal control only as to the general plan. 

This bill provides that this money will be available if a 
state sets forth a statewide program designed and calculated 
to provide within five years: (a) hospital services, surgical 
services and medical services for all those families and indi- 
viduals in the state having insufficient income to pay the whole 
cost of such; and (b) periodic physical examinations for all 
children in elementary and secondary schools in the state. 

Such program may, at the option of the state, provide medical care 
services in one or more of the following ways: In institutions, in the 
home or in physicians’ offices. This program may also provide for the fur- 
nishing of these services to such families and individuals by means of 
payments (in the nature of premiums or partial premiums or reimburse- 
ment of expenses or otherwise) by the state to any voluntary health, 
medical or hospital insurance fund, or other fund operated not for profit, 
in behalf of those families and individuals unable to pay the whole cost 
of such services or insurance therefor. Such program shall provide eon 
the collection of proper charges of less than the total cost of such services 
from persons who are unable to pay in whole but who are able to pay in 
part therefor. Such program may include and take account of services 
rendered or to be rendered by governmental subdivisions of the state and 
by private organizations operating not for profit, and may provide for 
the payment to such institutions by the state or subdivision for care to 
such families and individuals. Such program may also include payments 
to physicians practicing in areas which, without such payments, would be 
unable to provide sufficient income to attract a practicing physician. 


The total amount necessary for this purpose is not known. 
S545 provides for an appropriation of $200,000,000 a year. 
This may be sufficient but probably will not be. The exact 
amount will have to be determined finally after experimentation. 
In setting the level for assistance, local areas must make the 
decision. 

_Furthermore, any program must start slowly and develop 
slowly, so that the facilities necessary—such as doctors, nurses, 
technicians and hospitals—will be trained or established to 
keep pace with the demands of the program. The problem 
cannot be solved by the stroke of a pen. 

Finally, any program, no matter how perfect, will become 
ineffective with increasing inflation. 


PUBLIC RELATIONS PROGRAM 


Knowing the interest of this House of Delegates in the 
public relations program of the American Medical Association 
at this time the Board of Trustees wishes to tell the House 
that it has employed a consultant and an executive assistant 
to Dr. Lull in charge of public relations and also to introduce 
these gentlemen to the House. 


INTRODUCTION OF MR. THEODORE R. SILLS 


Mr. Theodore R. Sills is head of Theodore R. Sills and Com- 
pany, public relations firm, which has been retained by the 
American Medical Association as counsel. His offices are in 
Chicago and New York. Mr. Sills is coauthor of the book 
“Public Relations—Principles and Procedures.” He was for- 
merly president of the Chicago Chapter of the National Asso- 
ciation of Public Relations Counsel and is now vice president 
of the national organization. He handled public relations for 
the steel companies in the Little Steel case that led to the Little 
Steel Formula. He has directed public relations for the Ameri- 
can Dental Association, the American College of Radiology and 
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many large corporations such as Inland Steel Company, Bruns- 
wick-Balke-Collender Company, Sunshine Biscuits, Inc., and 
for refrigeration, air-conditioning and radio manufacturers, the 
American Bakers Association and others. 


ADDRESS OF MR. THEODORE R. SILLS 

Thank you very much, Dr. Henderson. We are very happy 
to be associated with the American Medical Association, and 
we are looking forward to working with you and your public 
relations director, Mr. Lawrence W. Rember, in helping solve 
your public relations problems successfully. 


INTRODUCTION OF MR. LAWRENCE W. REMBFR 

Dr. E. L. Henderson, Chairman, Board of Trustees, intro- 
duced Mr. Lawrence W. Rember as the newly apponted execu- 
tive assistant to Dr. Lull in charge of public relations, a man 
who brings considerable experience, education and training to 
his position in the American Medical Association. 

Mr. Rember directed public relations nationally for the 
Blue Cross plan of the United States and Canada. He served 
as public relations director for seventeen states for the American 
National Red Cross. 

Recently he was assistant general manager of the Public 
Relations Nutrition Agents, representing twenty-eight national 
and regional trade associations in the food field. 

He served five years with a newspaper and two years with 
a national advertising agency. He was graduated with honors 
at the University of Wisconsin with a bachelor of arts degree, 
and at Northwestern University with a master’s degree in 
science. 

Mr. Rember supplemented this education in arts and sciences 
and professional journalism, advertising and public relations 
by teaching at the Henry W. Grady School of Journalism 
at the University of Georgia. He is director of the Chicago 
Chapter of the National Association of Public Relations 
Counsel. The Board takes pleasure in presenting Mr. Rember. 


ADDRESS OF MR. LAWRENCE W. REMBER 
Mr. Speaker and Members of the House: 


It is a privilege and.a challenge to me to be associated 
with the American Medical Association. I say this because 
I believe genuinely that the American doctor, American medi- 
cine and the American voluntary way ‘will solve economic and 
social problems. 

I assure you that when we can be oi any service to you 
and your societies at national headquarters, we want you to 
call on us. 3 


INTRODUCTION AND ADDRESS OF MR. JOHN BACH 

Dr. E. L. Henderson, Chairman, Board of Trustees, reported 
that Mr. John Bach, who has been with the American Medical 
Association for several years, has been doing some excellent 
work in public relations. Mr. Bach, will you stand? Most of 
you know Mr. Bach. He has been with us in the press room 
at our sessions for a number of years. 

Mr. John Bach spoke as follows: Gentlemen: It has cer- 
tainly been a pleasure working for the last several years in 
building up the press relations of the American Medical 
Association. We still have a way to go. If we have the 
cooperation of all you doctors, we will certainly do the best 
we possibly can. 

Dr. Henderson reported further that the Board of Trustees 
realizes that a great number of the delegates have felt that 
it has been dilatory in public relations. The Board has spent 
a great deal of time investigating various organizations and 
various men endeavoring to get the proper set-tp for the 
public relations of the American Medical Association, and 
the Board believes and hopes that this has now been accom- 
plished. 


Presentation and Address of Dr. T. C. Routley 
The Speaker introduced Dr. T. C. Routley, secretary of 
the Canadian Medical Association, who addressed the House 
as follows: 
Mr. Speaker, Mr. President, Ladies and Gentlemen: 
I see that you are just as human as people are elsewhere. 
The first thing you do is pass a rule, and then you break it. 
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I must confess, however, Mr. Speaker, that I feel distinctly 
honored in this unique opportunity which has been given to 
me to be the first one to break that rule. 

I would be guilty indeed of transgression if I spoke to 
you at any length, but I cannot resist the temptation while 
here of saying one or two things to you. 

You have heard from your officers of your participation 
in the work of the Worid Medical Association. 

Mr. Speaker, I should like to underline the words I am now 
about to use. One hundred and twenty-five delegates from forty- 
eight nations met in Paris in the month of September. This 
great body was represented by four delegates: Drs. Henderson, 
Bauer, Irons and Sensenich. They will forgive me, I am sure, 
if I say that they proved to be four outstanding medical statemen. 

There were occasions in Paris, trying moments, when patience, 
tolerance, long suffering and vision were required. These men 
exemplified those qualities in a high degree, and it was largely 
because of these men that we came away from Paris with the 
structure of a World Medical Association which some of us 
believe may mean much to the future welfare of this world. 


I think all mankind craves two things: Opportunity, and 
ability to discharge the obligations which that opportunity pre- 
sents. Ladies and gentlemen, world medicine today gives that 
opportunity, and this great American Medical Association is 
going to demonstrate to the rest of the worid what is meant 
by the American way of life. You are going to prove to the 
rest of the world that man can give without immediately looking 
for a quid pro quo. 

You are going to show the outer ramparts of the world that 
you come bearing gifts, gifts which are calculatec to assist all 
mankind to attain the highest possible level of health. 


Incidentally, you are going to do much to promote world 
peace. This is the day of the atomic bomb versus man’s humanity 
to man. We in medicine surely stand, as the ministry of healing, 
for that great thing in life of helping mankind to live, not to die. 

I am thrilled, Mr. Chairman, to be associated with such a 
group of people. We are opening our office of the World Medical 
Association in the city of New York in March of this year. 

We are not at the moment in a position to tell you the name 
of our full time executive secretary, but I can assure you that 
when that name is announced it will come with great pride and 
pleasure to this body. 

In a final word, Mr. Chairman, which I should have said at 
the outset, I bring you greetings from your brethren in medi- 
cine in Canada, and I say to you that your way of life and our 
way of life marching along together perhaps will demonstrate 
to the world what we mean when we say we should like man- 
kind to endure in peace and harmony. 


Introduction of Four Canadian Physicians 

Dr. T. C. Routley, Secretary, Canadian Medical Association, 
introduced four Canadian physicians who stood up to be recog- 
nized as their names were called: Dr. A. D. Kelly, assistant to 
Dr. Routley; Dr. H. S. Dunham, secretary of the Interior Divi- 
sion; Dr. C. C. White, president of the Ontario division of the 
Canadian Medical Association, and Dr. Victor Johnson, a gen- 
eral practitioner from Lucknow, Ontario, Canada. 


Motion to Recess 
It was moved by Dr. Thomas K. Lewis, New Jersey, 
seconded by Dr. Thomas M. D’Angelo, New York, and carried, 
after discussion, that the House recess until 2:30 p. m., at 
which time it would go into executive session. 


Tribute to Dr. C. W. Roberts and Dr. Holman Taylor 

Dr. Burt R. Shurly, Section on Laryngology, Otology and 
Rhinology, requested the Speaker to ask the members of the 
House to stand for a minute in tribute to the memory of Drs. 
C. W. Roberts and Holman Taylor, deceased. The Speaker 
so requested the House, whose members stood in silent tribute 
for one minute. 


268 


THE CLEVELAND 


Resolutions on Exposing Activities of Certain Employees 
of the Federal Government in Efforts to Socialize 
Medicine 

Dr. Clark Bailey, Kentucky, presented by title resolutions 
complimenting the Subcommittee of the Congress of the United 
States in exposing activities of certain employees of the 
United States government in their efforts to socialize medicine. 
The resolutions were referred to the Reference Committee on 
Executive Session. 


The House recessed at 12:30 p. m. to reconvene at 2:30 p.m. 


Executive Session 


The House of Delegates met in Executive Session in the 
Euclid Ballroom of the Hotel Statler, Cleveland, being called to 
order at 2:45 p. m. by the Speaker, Dr. R. W. Fouts. 

The Speaker announced that at the Atlantic City Session in 
June 1947 there had been adopted the report of the Reference 
Committee on Reports of Officers, reading “your reference com- 
mittee makes the recommendation that only members of the 
House of Delegates as defined in article 5, section 2, and the 
general officers as defined in article 6, section 1, of the present 
Constitution and By-Laws shall be present at an executive 
session. The House, by a two-thirds majority, may, however, 
invite to be present any individual who in its judgment might 
assist in the deliberations.” He then read to the House article 5, 
section 2, and article 6, section 1, of the Constitution concerning 
the composition of the House of Delegates and the general 
officers of the Association. 

The Sergeant at Arms reported that it was his belief that all 
those in the House were entitled to remain. 


Report of Reference Committee on Medical Service 


Dr. E. S. Hamilton, Chairman, presented a portion of the 
report, with the statement that it also had the approval of the 
Reference Committee on Executive Session, the members of 
which had examined it and suggested that it be submitted in 
Executive Session. This section of the report of the Reference 
Committee, as follows, was adopted on motion of Dr. Hamilton, 
seconded by Dr. Thomas A. Foster, Maine, and carried after 
discussion : 


Procress Report oF CouNciL ON MeEbDICAL SERVICE 


Your Reference Committee has reviewed the progress report 
of the Council on Medical Service for the Interim Session of 
the House of Delegates and wishes to commend the Council 
for its continued activities and progress in this regard. It wishes 
particularly to comment on two portions of the report: 


1. Washington News Letter.—It is the opinion of the Refer- 
ence Committee that this should be presented in a more interest- 
ing and attractive form. In all probability at present it is not 
reaching the physicians who need it the most, and if its dis- 
tribution could be increased to include local physicians, the Com- 
mittee thinks that it would be of greater value. 


2. Prepayment Medical Care Plans.—Your Reference Com- 
mittee read with great interest the report of the extension of 
voluntary prepayment medical care plans and wishes to com- 
mend the Council for its activities in this regard. 

It is the opinion of your Reference Committee that certain 
conditions have arisen within the last few months which are of 
vital importance in the continuation of the voluntary prepayment 
medical care plans, and it feels that it would be well for the 
Council on Medical Service to render to the House of Delegates 
2 concise report of what has occurred and what effect, if any, 
these developments will have on the future work of the Council 
on Medical Service. Your Committee would like the following 


information: (1) the position of the Council relative to approv- 
ing plans other than those sponsored by nonprofit groups; (2) 
recent rumors of proposed developments relative to the affilia- 
tion of the Blue Cross and the Associated Medical Care Plans 
under the direction of Dr. Hawley, and (3) plans for future 
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activities of the Council in regard to the furtherance of volun- 
tary prepayment medical care plans of all kinds. 

At this time your Reference Committee thinks it proper to 
recommend that the House of Delegates reinstruct the Council 
on Medical Service to continue to correlate and extend voluntary 
prepayment medical care plans in all phases as rapidly as pos- 
sible throughout the United States to cover as large a percentage 
of the population as possible, particularly the low income group, 
in the shortest possible time. 

Respectfully submitted, 

Epwin S. Hamicton, Chairman. 
RayMonp L. 

C. B. 

T. B. Topp. 

Epwarp H. McLean. 

IvAN Fawcett. 


Report of Reference Committee on Executive Session 


Dr. Albert F. R. Andresen, Chairman, presented the following 
report, which was adopted on motion of Dr. Andresen, seconded 
by several, and carried: 


The Committee has carefully considered the resolution of Drs. 
Clark Bailey and J. B. Lukens, of Kentucky, complimenting the 
Subcommittee on Expenditures of the Congress of the United 
States in exposing activities of certain employees of the United 
States government in their efforts to socialize medicine, and with 
the addition of one word has unanimously recommended that the 
resolution be approved by the House of Delegates at its Execu- 
tive Session. The resolution now reads as follows: 

Wuereas, Last July there was printed a report of the Subcommittee on 
Expenditures of the House of Representatives of the Congress of the 
United States whereby it was revealed that certain employees of the 
United States government had vigorously headed a program whereby an 
organized nationwide effort was being made to cause the people of this 


country to accept the idea of compulsory health insurance as proposed in 
the Wagner-Murray-Dingell Bill; therefore be it 


Resolved, That the House of Delegates of the American Medical Associa- 
tion commend the action of this committee in exposing the activities of 
those government employees who would destroy medicine as we know it 
and the ideals which we as members of the American Medical Association 
and all patriotic citizens have upheld; and be it further 


Resolved, That we congratulate this committee for its efforts in uphold- 
ing the ideals of democracy and request that a copy of these resolutions 
be sent to it. 

Respectfully submitted, 

Acrrep F, R. ANpressn, Chairman. 
STEPHEN E, GAvIN. 

Patrick E. Gear. 

B, Euspen. 

Frep H. MULLER. 

James L. WHITEHILL. 

Hucu P. 

Georce P. JOHNSTON. 


Tuesday Afternoon 


On motion of Dr. Mather Pfeiffenberger, Illinois, seconded by 
several and carried, the House rose from Executive Session at 
4:25 p. m., to meet immediately in general session. 


Report of Reference Committee on Medical Service 


Dr. E. S. Hamilton, Chairman, presented the following report, 
which was ‘adopted section by section and as a whole on motions 
of Dr. Hamilton, duly seconded and carried after discussion: 

1. Resolution on Proper Integration of Training of Nurses.— 
Inasmuch as this problem is now under consideration by the 
Interim Committee, which has made a preliminary report and 
will make a final report in June 1948, this resolution is referred 
to that committee, with a recommendation that it study it further. 

2. Report of Committee on Rural Medical Service—After a 
careful review of the report in the brochure presented by the 
Committee on Rural Medical Service, your Reference Commit- 
tee wishes, at this time, to commend this work. It is astounded { 
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at the extent of the work and the active cooperation that is being 
given in all the states of the nation and wishes to recommend 
that this work be continued and expanded as the committee 
sees fit. 
Again your reference committee wishes to commend the Com- 
mittee on Rural Medical Service for a magnificent piece of work. 
3. Resolutions on Red Cross Blood Program —Your Reference 
Committee recommends to the House of Delegates continued 
approval of the “approval in principle resolution” passed in June 
1947 in regard to the establishment of blood banks by the Ameri- 
can Red Cross, provided that the American Red Cross accept 
the following principle: To insure safety to recipients, the 
responsibility for technical details must rest on properly trained 
personnel under the control of local or state medical societies. 
The Committee further recommends that the American Red 
Cross be asked to accept a permanent committee from the 
American Medical Association to coordinate the medical work 
of the Red Cross. 
Respectfully submitted, : 
Epwin S. Hamitton, Chairman. 
RayMonpD L. ZecH. 
C. B. Conk iin. 
T. B. Topp. 
Epwarp H. McLean. 
IvaAN Fawcett. 


Presentation and Address of Dr. Archer C. Sudan 


Dr. E. L. Henderson, Chairman, Board of Trustees, presented 
to the House Dr. Archer C. Sudan, the first recipient of the 
General Practitioner Medal, who spoke as follows: 

Mr. Speaker and Members of the House of Delegates: 


I am glad for the opportunity to express my deep appreciation 
for the extreme honor that you have conferred on me. At the 
same time I have in my heart a feeling that there are many 
thousand other general practitioners who are equally as deserv- 
inz of this honor. In receiving it, it is with a feeling that I do 
so for all of those. 

I should like to say that some of my friends, I am informed, 
have arranged a little reception to which all the members of 
the Board of Trustees and the House of Delegates are invited. 
I should like the opportunity to shake the hands of as many of 
you as possible. 

On motion of Dr. Arthur J. Bedell, Section on Ophthalmology, 
seconded by Dr. Mather Pfeiffenberger, Illinois, and carried, the 
House adjourned at 4:35 p. m. 


World Medical Association 


The General Assembly of the World Medical Association, 
which met in Paris, France, in September 1947, decided to locate 
the head office of the association in North America and author- 
ized the chairman of the council, Dr. T. C. Routley of Canada, 
and Dr. Louis Bauer of New York, council representative irom 
the American Medical Association, to select the site, subject to 
the approval of the American and Canadian medical associations. 
After careful consideration, it has been decided to locate the 
office in New York, in excellent quarters which have been 
secured in the building of the New York Academy of Medicine 
at 2 East 103d Street. 

The council will meet in New York on April 26, 27, 28 and 
29, 1948, at which time it is expected that the new quarters will 
be available. 

Following the meeting of the council, the members will be 
guests of the American Medical Association, the Mayo Founda- 
tion, the University of Minnesota and several other universities 
for a ten day tour which will take them as far west as Minne- 
apolis. 


ORGANIZATION SECTION 


Official Notes 


CHANGE IN FELLOWSHIP DUES 
SUBSCRIPTION TO THE 
JOURNAL 


This is to notify all concerned that the House of Delegates at 
the Cleveland Interim Session, Jan. 6, 1948, increased the annual 
Fellowship dues and subscription to THe JouRNAL OF THE 
AMERICAN MeEpicat AssoctATION to $12 effective Jan. 1, 1948. 


AND 


CENTENNIAL RECORDINGS 


Phonograph recordings of the sermons delivered by Monsignor 
Fulton J. Sheen, Dr. Joshua Loth Liebman and Rev. Ralph 
Cooper Hutchison at the Atlantic City Centennial session of the 
American Medical Association have been made available by the 
Bureau of Health Education. The sermons, contained in three 
records that are packaged in a special album, may be obtained 
from the Order Department on remittance of $6. A pamphlet 
containing reproductions of the sermons as they appeared in 
THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION is 


available free of charge for single copies from the Bureau of 
Health Education. 


Coming Medical Meetings 


Annual Congress on Medical Education and Licensure, Chicago, Palmer 
House, Feb. 9-10. Dr. Ronald G. Anderson, 535 North Dearborn St., 
Chicago 10, Secretary. 


National Conference on Rural Health, Chicago, Palmer House, Feb. 6-7. 
Dr. F. S. Crockett, 535 N. Dearborn St., Chicago 10, Chairman. 


American Academy of Orthopaedic Surgeons, Chicago, Palmer House, Jan. 
+ Harold B. Boyd, 869 Madison Ave., Memphis, Tenn., 
Secretary. ? 


American College of Allergists, New York, Hotel Pennsylvania, March 
12-14. Dr. Fred W. Wittich, 423 LaSalle Medical Bldg., Minneapolis 2, 
Secretary. 


American Otorhinologic Society tor the Advancement of Plastic and 
Reconstructive Surgery, Philadelphia, Feb. 26 Norman N. Smith, 


291 Whitney Ave., New Haven 11, Conn., Secretary. 

American Society of Biological Chemists, Atlantic City, March 14-19. 
Dr. Otto A. Bessey, Public Health Research Institute, New York 19, 
Secretary. 

Central Surgical Association, Chicago, Drake Hotel, Feb. 19-21. Dr. 
Walter G. Maddock, 250 E. Superior St., Chicago 11, Secretary. 


Chicago Medical Society Annual Clinical acne yg Chicago, Palmer 
House, March 2-5. Dr. Willard O. Thompson, 30 N. Michigan Blvd., 
Chicago 2, Secretary. 


Dallas Southern Clinical Society, Dallas, Texas, Hotel Adolphus, March 
15-18. Dr. Glenn D. Carlson, 1133 Medical Arts Bldg., Dallas, Secretary. 


International Postgraduate Medical Assembly of Southwest Texas, San 
Antonio, Municipal Auditorium, Jan. 27-29. Dr. W. W. Bondurant Jr., 
711 E. Houston St., San Antonio, President. 


Michigan Postgraduate Clinical Conference, Detroit, 
March 10-12. Dr. 
Chairman. 


Book-Cadillac Hotel, 
H. Cummings, 2014 Olds Tower, Lansing 8, 


Mid-South Postgraduate Medical Assembly, 


Memphis, Tenn., Feb. 10-13. 
Dr. Arthur F. Cooper, 


1479 Carr Ave., Memphis, Secretary. 
Missouri State Medical Association, St. Louis, Hotel Jefferson, March 14-17. 
T. R. O’Brien, 634 N. Grand Blyd., St. Louis 3, Exec. Secretary. 
National Conference on Medical Service, Chicago, Palmer House, Feb. 8. 
Dr. Edward F. Sladek, 232 E. Front St., Traverse City, Mich., Secretary. 


New Orleans Graduate Medical Assembly, 
torium, Feb. 23-26. Dr. Max 
New Orleans 13, Secretary. 


New Orleans, Municipal Audi- 
M. Green, 1430 Tulane Ave., Room 105, 


Pacific Coast Surgical Association, Los Angeles, Ambassador Hotel, Feb. 
24-28 Dr. Carleton Mathewson Jr., Stanford Univ. Hospital, San 
Francisco, Secretary. 


Southern Society for Clinical Research, New Orleans, Jan, 27. 
Findley, Ochsner Clinic, New Orleans 15, Secretary. 


Tri-States Medical Association of the ere and Virginia, Charleston, 
C., Fort Sumter Hotel, Feb. 9-10. Dr. James M. Northington, 306 
N, Tryon St., 


Dr. Thomas 


Charlotte 2, Secretary. 
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Washington Letter 


(From a Special Correspondent) 
Jan. 20, 1948. 


Dr. Hawley to Head Blue Cross and Blue Shield 

Dr. Paul R. Hawley, former medical director of the Veterans 
Administration, was appointed chief executive officer of the Blue 
Cross and Blue Shield prepaid health service plans, two privately 
operated organizations with membership estimated at 36,500,000. 
His headquarters will be in Chicago. The appointment takes 
effect April 1. Dr. Hawley accepted the posts at a dinner at 
the Hotel Statler. He will continue to spend some time in 
Washington in a consulting capacity as a special assistant to 
veterans administrator Carl Gray and as head of a special 
committee formed by Secretary of Defense Forrestal to unify 
medical services in the armed forces. He also directs another 
medical group surveying the medical and sanitation phases of 
the national mobilization program for the National Security 
Resources board. Dr. Hawley said that he is opposed to govern- 
ment control of medicine and that he has seen government 
medicine in operation in other countries, commenting: “I know 
what government control does to medicine. I want no part of 
it for our people.” Government doctors tend to forget the 
humanities in medicine, he said, with the result that the physi- 
cian-patient relationship is affected. The Blue Cross, approved 
by the American Hospital Association, comprises ninety-one 
nonprofit hospital service prepayment plans. The Blue Shield, 
approved by the American Medical Association, includes forty- 
eight nonprofit medical-surgical service prepayment plans. Pay- 
ing tribute to Dr. Hawley at the dinner were Dr. Edward L. 
Bortz of Philadelphia, President of the American Medical Asso- 
ciation, and Graham L. Davis of Battle Creek, Mich., president 
of the American Hospital Association. 


Dr. Paul B. Magnuson Heads Veterans’ 
Medical Department 

Carl R. Gray, vetérans administrator, appointed Dr. Paul B. 
Magnuson of Chicago medical director of the Veterans Adminis- 
tration to succeed Dr. Paul R. Hawley, who resigned January 1. 
Dr. Magnuson is a native of St. Paul and was professor of 
surgery at Northwestern University Medical School before join- 
ing the agency in January 1945. He had been second in com- 
mand of the agency medical department, and Mr. Gray said that 
Dr. Magnuson, with Dr. Hawley, “played a large role in affiiat- 
ing more than half of the Veterans Administrations’ one hun- 
dred and twenty-six hospitals with Class A medical schools over 
the country and in establishing the agency’s residency train- 
ing program.” Since September Dr. Magnuson has been the 
agency's acting chief of professional services. Dr. Hawley will 
continue to assist in carrying out the veterans’ medical program. 


Dr. Overholser Charges Mental Hospitals 
are “Financially Starved” 

In comment on the report of Dr. Samuel B. Wortis on 
conditions at Gallinger Hospital’s psychopathic division, Dr. 
Winfred Overholser, superintendent of St. Elizabeths Hospital, 
declared that there has been “too much systematic financial 
starvation of public mental hospitals in this country.” He said 
that mental patients must be regarded as medical problems and 
not as objects of charity. He advocated better medical technics, 
better facilities, better nurses and more adequate financing. 


Research Hospital to Include Beds for 
Patients with Cancer 
Federal Security Administrator Oscar R. Ewing announced 
that the proposed five hundred bed research hospital in Bethesda, 
Md., will include accommodation for 150 patients with cancer. 
It is planned to give physicians their first real chance to make 
an intensive study of victims of chronic cancer. Mr. Ewing, in 
his statement prepared for delivery to the House of Delegates 
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of the American Medical Association at the interim meeting in 
Cleveland, asked the American Medical Association for the 
cooperation of organized medicine on noncontroversial health 
projects. He said that one of the most pressing American 


health problems was the proper distribution of hospitals and 
medical personnel. 


Medical Legislation 


STATE LEGISLATION 


Massachusetts 


Bills Introduced.—H. 69, to amend the law relating to the practice of 
dentistry, proposes that no corporation shall conduct a dental office and 
no person shall conduct a dental office under any name other than that 
of the dentist actually owning the practice. H. 91, to amend the medical 
practice act, proposes to provide for the revocation of the certificate of 
registration of any physician guilty of the use of narcotic drugs in any 
way other than for therapeutie purposes. H. 92, to amend the law 
relating to the inspecting of colleges, universities and medical schools, 
proposes the appointment of an approving authority to inspect such 
institutions from time to time and to notify the trustees or governing 
bodies of such institutions in the event that they do not meet the 
necessary requirements for approval. H. 104 proposes an act to provide 
for the development and administration of a hospital construction 
program. Among other things, this proposal defines ‘hospital’ and 
“public health center,’’ authorizes the commissioner of the state depart- 
ment of public health to apply for federal funds in a state hospital 
construction program and provides for the appointment of an advisory 
hospital council to advise and consult with the commissioner in relation 
to any construction operations. H. 106, to amend the law relating to 
the licensing of hospitals, sanatoriums, convalescent and nursing homes, 
proposes that certain safety features must be included in such institutions 
before a license will be issued. H. 110, to amend the law designating 
certain diseases which physicians must report to the department of 
public health, proposes that the department may designate other diseases 
not specifically mentioned in the statute which shall be reported by 
physicians but which shall not thereby be deemed to have been declared 
diseases dangerous to the public health. H. 111, to amend the law 
relating to the adulteration, misbranding, etc. of dangerous drugs, 
proposes, among other things, to define harmful drug as including amido- 
pyrine, benzedrine, cantharides, cinchophen, digitalis, dinitrocresol, 
dinitrophenol, ergot, estrogen, natural or synthetic, barbituric acid, 
chloralhydrate, paraldehyde, sulfonamide drugs, thyroid, oil of croton, 
oil of pennyroyal, oil of savin and oil of tansy and then proposes that 
no harmful drug as defined herein shall be sold at retail or dispensed 
or given away to any person except on the written prescription of a 
physician, dentist or veterinarian nor shall a prescription therefor be 
renewed or refilled by a pharmacist if the prescription bears any 
indication that it is not to be so renewed or refilled. H. 310 proposes 
a law for a voluntary system for payment of hospital, surgical opera- 
tion, sickness and bodily injury and maternity benefits to employees. 
H. 385 proposes that whoever experiments or operates in any manner 
whatsoever on any living dog or cat for any purpose other than the 
healing, curing or sterilizing of said dog or cat shall be punished by 
a tine or imprisonment or both. H. 414 proposes the creation of a 
hospital lien on any patient’s cause of action to the extent of support, 
treatment or medical care which the hospital has rendered to such 
patient. H. 1349 and 8. 44 propose that any person who was a student 
at the College of Physicians and Surgeons prior to June 30, 1946 and 
who receives a degree of doctor of medicine therefrom prior to June 30, 
1949 shall be eligible to be an applicant for registration as a qualified 
physician, shall be examined for such registration by the board of 
registration in medicine and shall be subject to and have the benefit 
of all pertinent provisions of law relative to such eligibility and 
examination. 


Mississippi 
Bill Introduced.__H. 5, to amend the law relating to procedure for 
committing persons to state mental institutions, proposes that no person 


shall be admitted to a state mental institution except on a satisfactory 
report from two reputable licensed physicians. 


New York 


Bills Introduced.—A. 99, to amend the labor law, proposes to permit 
recovery under the unemployment insurance act for unemployment due 
to sickness or accident disability which has been certified under oath 
by a physician or surgeon duly licensed to practice in the state of New 
York. A. 100, to amend the labor law, proposes to extend the coverage 
under the unemployment insurance law to employees of charitable, 
scientific, Hterary or educational organizations. 


Rhode Island 


Bill Introduced.—H, 513, to amend the sales and use tax act, rep 
to exempt therefrom hospitals not operated for profit and 
engaged in the sale and storage of medicines and medical supplies, 
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GOVERNMENT SERVICES 


ARMY, NAVY AND AIR FORCE 


BOARD TO STUDY UNIFICATION OF 
MEDICAL SERVICES 


Secretary of Defense James Forrestal has listed some of the 
problems which he desires to have considered by the recently 
appointed Committee on Medical and Hospital Services of the 
Armed Forces. Dr. Paul R. Hawley, formerly chief medical 
director of the Veterans Administration, is chairman of the com- 
mittee; the Surgeons General of the Army and Navy and the 
Air Surgeon are the other members. Rear Admiral Joel T. 
Boone (MC), U.S.N., inspector, medical activities, Pacific Coast, 
has been called to Washington to act as executive secretary otf 
the committee. In general, the Secretary of Defense desires a 
thorough, objective and impartial study of the medical services 
of the Armed Forces with a view to obtaining, at the earliest 
possible date, the maximum degree of coordination, efficiency 
and economy in the operation of these services. The list, Mr. 
Forrestal said, is not meant to be exclusive or in any way to 
limit the avenues of the inquiry in furtherance of the general 
objective. On the contrary, it is intended to be suggestive of 
the kind of problems which he believes must be tackled. 

Among the ane problems outlined by Mr. Forrestal were 
the following : 

1. Improvement in the utilization of the existing hospital 
facilities of the several medical services. This will include con- 
sideration of the number of hospital beds required in each geo- 
graphic area to meet the collective needs of the three services ; 
a study of which hospitals are so located as to make it feasible 
for them to serve more than one of the departments, and a 
determination as to which hospitals, if any, should be closed, 
placed i in standby status or disposed of as surplus. It will also 
require an examination and reevaluation of the standards for 
hospitalization and an inquiry into the possibility of using other 
facilities, in lieu of regular hospitals, for minor convalescence, 
periodic medical examinations and the like. 

2. Coordination of current plans of the medical services for 
the construction of any new hospital facilities in the future. 

3. Methods for improving the organization and administration 
of the several medical departments in the operation of both their 
hospital and medical programs, including the possibilities of con- 
solidation or coordination of certain activities and functions 
thereof and the reduction of the combined overheads of the 
- medical services of the Armed Forces. 


4. Coordination or consolidation of the medical research pro- 
grams of the medical services, and the maximum joint use of 
research facilities. 

5. Coordination or consolidation of medical training programs 
of the medical services of the Armed Forces. This should 
include an inquiry into the possibilities of joint utilization of 
service schools, the coordination of postgraduate training, the 
provision by one service for all services of general training or 
training in specialized fields, joint preparation of medical bul- 
letins and specialized courses and common library facilities. 

6. Allocation to one service of the responsibility for providing 
all hospitalization and medical care for all services in certain 
fields of medicine as, for example, in the fields of tropical medi- 
cine, neuropsychiatry, radiologic injuries, prosthetics and serious 
disorders of the ear and eye. 

7. Development of common standards and procedures among 
the medical services with respect to the physical and mental 
requirement for entrance into the services and for disability dis- 
charges; preventive medicine, and the organization, administra- 
tion and operation of hospitals. 

8. Improvement and standardization of medical records and 
nomenclature ; cost accounting systems; forms; specifications for 
supplies and equipment, and regulations. 

9. Maximum utilization of qualified medical personnel of the 
Armed Forces. Consideration should be given to the joint use 
of highly specialized personnel, to the possibility of interchange 
of medical personnel among the medical services depending on 
requirements and facilities for such personnel, to the relief of 
qualified physicians from administrative responsibilities and to 
providing them with greater opportunity for exclusive attention 
to the practice of their profession. 

In conducting this study the committee is authorized to con- 
sult with such persons in the Armed Forces as it may wish and 
to call as witnesses such individuals or organizations from out- 
side the regular military establishment as the committee desires. 
Mr. Forrestal said that although he would like a report at the 
earliest practicable date he does not want haste to detract from 
the submission of a thorough, comprehensive study. He believes 
that few problems facing the national military establishment have 
the importance and urgency of the-matters which the committee 
is being asked to study. 


PUBLIC HEALTH SERVICE 


EXPERIMENTAL BIOLOGY AND 
MEDICINE INSTITUTE 


The establishment of an Experimental Biology and Medicine 
Institute in the National Institute of Health of the U. S. Public 
Health Service has been announced by the Federal Security 
Administrator. The new research institute will combine the 
functions of the division of physiology and the pathology and 
chemistry laboratories and will permit greater coordination of 
scientific investigations. 

Formation of the institute is part of a wider organization of 
the National Institute of Health, Thomas Parran, Surgeon 
General of the Public Health Service, explained. Four other 
divisions and laboratories engaged in scientific research also will 
be consolidated into two additional institutes. All of them will 
be modeled after the National Cancer Institute. 

Dr. William Henry Sebrell Jr., chief of the division of physi- 
ology, has been named director of the new insiitute. He will 
also serve as associate director of the National Institute of 
Health. The director of the new institute is an authority in the 
field of nutrition who has been with Public Health Service 
since his graduation from the Virginia School of Medicine in 
1925. He served under Dr. Joseph Goldberger, pioneer nutri- 


tionist, and after Dr. Goldberger’s death in 1929 was placed in 
charge of nutrition studies at the institute. In 1940 he received 
the Mead Johnson Award of the American Institute of Nutri- 
tion for research on vitamin B complex and in 1946 was awarded 
the research medal of the Southern Medical A§ssociation. In 
1945, at the request of the War Department, Dr. Sebrell spent 
three months in Europe as consultant on nutrition to the U. S. 
Army’s Military Government Public Health Staff. For his 
outstanding services he was awarded the Legion of Merit. 


SYMPOSIUM ON VENEREAL DISEASE 


The Syphilis Study Section of the National Institute of 
Health, a group of consultants organized for the purpose of 
promoting research in the field of venereal disease, announces a 
symposium on “Recent Advances in the Study of Venereal Dis- 
eases,” to be held in the Commerce Building, Washington, D. C., 
on April 8 and 9. Interested persons are invited to attend. 
Copies of the program will be sent on request. Inquiries should 
be addressed to Dr. Frank W. Reynolds, Executive Assistant, 
Syphilis Study Section, Division of Research Grants and Fellow- 
ships, National Institute of Health, Bethesda 14, Md. 
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Medical News 


(Physicians wilt confer a favor by sending for this department 
items of news of general interest: such as relate to society activi- 
ties, new hospitals, education and public health. Programs 
should be received at least two weeks before the date of meeting.) 


CALIFORNIA 


Epidemic in Los Angeles.—The Los Angeles City Health 
Department in the Bulletin of the Los Angeles County Medical 
Association January 15 reported a “widespread outbreak of some 
sort of upper respiratory infection in Los Angeles.” Clinical 
symptoms vary too much to implicate any single specific disease. 
Both upper respiratory and gastrointestinal symptoms are 
reported. The disease, the report continues, is probably caused 
by a virus and has a short incubation period (two days plus). 


ILLINOIS 


State Bacteriologists Meet.—The Society of Illinois Bac- 
teriologists will meet Friday, January 30, at 6:30 p. m. in the 
Museum of Science and Industry, Chicago, Among the speakers 
will be Dr. Guy P. Youmans, Chicago, on “Streptomycin in the 
Treatment of Tuberculosis” and Dr. James A. Schoenberger, 
Chicago, on “Results of Vaccination Against Influenza During 
the Spring of 1947.” 

Chicago 

Graduate Course in Pediatrics.—Michael Reese Hospital 
will conduct a postgraduate course in recent advances in pedi- 
atrics May 3-15. The course is divided into two week-long 
sections, (1) The Full Term and Premature Infant in Health 
and Disease and (2) Diagnostic and Therapeutic Measures in 
General Pediatrics. Tuition is $50 per section. The size of the 
class is limited. For information address Dr. Samuel Soskin, 
Dean, Michael Reese Hospital Postgraduate School, 29th Street 
and Ellis Avenue, Chicago 16. 

Museum Plans Medical Exhibits. —The Museum of 
Science and Industry in Jackson Park has established a six to 
eight year exhibit construction program in the fields of the 
medical sciences. Dr. Andrew C. Ivy, vice president of the Uni- 
versity of Illinois, has been appointed head of the program. 
The university and the museum will cooperate, and Dr. Ivy’s 
committee will assume responsibility for the development of a 
general plan of exhibit subjects. Dr. Thomas G. Hull, director 
of the Scientific Exhibit of the American Medical Association 
and assistant professor of public health at the University of 
Illinois, will be executive director of the Committee on Health 
Exhibits. The yearly traffic at the museum is a million and a 
half visitors from all parts of the country. 

Neurology Lecture Series.—Harlow W. Ades, Ph.D., visit- 
ing professor in the Institute of Neurology of Northwestern 
University Medical School, is conducting a series of four lectures 
on “Central Auditory and Cortical Function,” all meetings 
convening at 4 p. m. in room 641 of the medical school. The 
lecture on January 29 will deal with learned responses to audi- 
tory stimuli and on February 5 with the problem of learning 
in relation to structure and function. Dr. Ades is assistant 
professor of neuroanatomy and chairman of the anatomy depart- 
ment, Emory University School of Medicine, Atlanta, Ga. His 
appointment at Northwestern is the first under a recently estab- 
lished annual visiting professorship in the Institute of Neurology, 
sponsored by the Rockefeller Foundation. 


MASSACHUSETTS 


Gift to Medical Center.—A gift of $300,000 was received 
Nov. 30, 1947, by the Bingham Associates Fund which supports 
the New England Medical Center, Boston, from Jacob Ziskind, 
Fall River, an industrialist. Leonard Carmichael, Ph.D., presi- 
dent of Tufts College and chairman of the fund, said that the 
money would be used to purchase a medical research building 
for the center. Participating institutions include the Joseph H. 
Pratt Diagnostic Hospital, Boston Floating Hospital, Boston 
Dispensary and Tufts Medical School, the teaching base. 

Death of Pioneer Nutritionist. — Miss Frances Stern, 
pioneer nutritionist and founder of the Food Clinic of the Boston 
Dispensary, died Dec. 23, 1947, aged 74, following a heart 
attack at her home in Newton. The clinic was named the 
Frances Stern Food Clinic in her honor, and the Frances Stern 
Nutrition Fund for Tufts College Medical School, Boston, was 
established by friends. The clinic under Miss Stern’s direction 
has served as a teaching and research center for Tufts College 
Medical School, Simmons College School of Social Work, 
Framingham Teachers College and Regis College. 
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MICHIGAN 


Rheumatic Fever Centers in Wayne County.—The ; 
Michigan State Medical Society's Committee on Rheumatic | 


Fever Control, with the financial assistance of the Michigan 
Society for Crippled Children and Disabled Adults, Inc., has 
approved the opening of sixteen new Rheumatic Fever Control 
Centers in Wayne County. The program will be under the joint 
operation of the state and Wayne County medical societies’ 
committees on rheumatic fever control. 


Grant for Group Therapy Studies.— The U. S. Public 


Health Service Commission on Mental Hygiene has made a 
grant of $18,030 to aid Wayne University, Detroit, in evaluat- 
ing information gained by observation of group therapy work 
for children. Fritz Redl, professor of social work in the School 
of Public Affairs and Social Work, will direct the research for 
one year beginning next month. The evaluation will cover four 


research problems: (1) criteria for group composition; (2) the - 


phenomenon of contagion and aggravation in therapy groups; 
(3) methodology of recording for use in therapy groups, and 
(4) the factor of timing in the exposure to therapy groups. 
Seminar in Physical Medicine.—Physical Medicine will 
be the subject of a one day seminar Wednesday, February 4, 
in Bay City at the Wenonah Hotel, with the following lectures : 


H. Barbara Jewett, Detroit, An Occupational Therapy Technician in | 


General Practice. 
Dr. Frederick B. House, Ann Arbor, Management of Cerebral Palsy. 


Dr. Max K. Newman, Detroit, Physical Medicine in Vascular Disease 
of the Extremities. 


Dr. Walter M. Solomon, Cleveland, Physical Medicine in Arthritis. 

The new department of physical medicine at Bay City’s 
General Hospital will be inspected by registrants at 5 p. m. 
prior to dinner at the hotel. I the evening Dr. Louis B. New- 
man, Veterans Administration Hospital, Hines, Ill, will speak 
on “The Management of Paraplegics—Spinal Cord Injuries.” 
Sponsors of the seminar are the Bay County Medical Society, 
the Michigan State Medical Society’s Committee on Postgradu- 
ate Medical Education, Wayne University and the Bay City 


General Hospital. 
MINNESOTA 


Memorial to Dr. O’Brien.—A memorial to the late Dr. 
William A. O’Brien, director of postgraduate medical education 
and professor of public health at the University of Minnesota 
School of Medicine, Minneapolis, has been set up to provide 
funds to be used to furnish facilities at the Mayo Memorial 
Medical Center for continuation study programs such as Dr. 
O’Brien developed. Dr. O’Brien died Nov. 15, 1947. 


MISSISSIPPI 


First Physician Under Program Enters Rural Practice. 
—Dr. Lloyd Z. Broadus, who completed medical training at 
the University of Utah in 1947, is the first young physician to 
complete training under Mississippi’s scholarship loan program 
and has entered gener] practice at Purvis, a community of 
one thousand persons. A total of one hundred and five medical 
students in Mississippi are now receiving benefits of the medical 
education scholarship loan. About 69 per cent of the total are 
veterans of World War II 


NEW MEXICO 


Lecture on Cancer.—Dr. Charles L. Martin, professor of 
radiology, Southwestern Medical College, Dallas, Texas, will 
address the New Mexico Clinical Society at its January 28 
meeting at the Veterans Hospital, Albuquerque, at 8 p.m. Dr. 
Martin will present a lecture with colored films on “Treatment 
of Cancer of the Face, Lip, Mouth and Metastatic Lymph 
Nodes with Radiation.” The society, organized in November 
1946 by a group of Albuquerque, Santa Fe and Los Alamos 
physicians, sponsors a monthly lecture by leading authorities in 
the fields of clinical medicine and surgery. 


NEW YORK 


Lecture for Suffolk County.—Dr. George E. Anderson, 
Brooklyn, will speak on “Diabetes Mellitus” before the Suffolk 
County Medical Society at 8 p. m. January 28 at the Patchogue 
Hotel, Patchogue. The lecture was arranged by the Medical 
Society of the State of New York with the cooperation of the 
New York State Department of Health. 

Consultation Services for Health Departments.—The 
State Department of Health plans to establish by February 1 
five state regions with offices located in Buffalo, Rochester, 
Syracuse, Albany and New York, and a sixth region with 
headquarters also in New York to serve the metropolitan area. 
The regional offices are to provide consultation service to the 
staff of the district, county and city health departments within 
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the region; assistance in program planning, development and 
operation; guidance to local health departments, and observa- 
tions for the state department of health of the local health 
departments in the region, Direct services to local residents 
will not be given by any of the personnel assigned to regional 
offices, except in the unorganized district on a temporary basis 
until permanent plans have been made. The supervisory func- 
tions previously carried by the district office will become 
functions of the regional office, and as soon as county health 
departments take over the functions of the state district offices 
the state districts will be eliminated. Then the regional offices 
will assume the duties of the district offices not covered by 
county and city health departments. 


New York City 

Record High Birth Rate.—According to the preliminary 
report of the city health department during the past year, 
170,469 births set an all time high record, with a birth rate of 
21.8 per thousand population, as compared to 19.6 for 1946. The 
record number of births was accompanied with an all time low 
record in infant mortality (26.5 per thousand live births) and 
a maternal mortality rate of 1.1 per thousand live births. Deaths 
from cancer rose sharply. Although the death rate for tuber- 
culosis continued to decline, it was the leading cause of death 
among persons in the 15 to 24 age group. Poliomyelitis cases 
were the lowest in number since 1942. Of the 11 children who 
died (January through November). of diphtheria, 9 had never 
received toxoid. 

Cancer Research at Columbia.—Columbia University has 
received funds totaling $28,376 f:om the American Cancer 
Society, Inc., for research on cancer. One gift, $7,368, was for 
the continued study of the application of the isotope technic 
to the problems of clinical medicine in man. This project is 
being carried on by the department of biochemistry. Other 
projects provided for in the funds were research on cells in 
vitro and research on nucleic acid of normal and cancerous tis- 
sues, both by the department of surgery, and a study of animal 
tissues by the department of medicine. Columbia also announced 
receipt of $2,250 from the New York City Cancer Committee 
of the American Cancer Society for clinical research on gyne- 
cologic cancer, the work to be carried on by the department of 
obstetrics and gynecology. 

Survey of Employees with Heart Disease.—A joint sur- 
vey of persons in industry with heart disease to deterinine the 
appropriateness of their jobs and to offer guidance to those in 
unsuitable vocations was initiated by New York University 
College of Medicine and the New York State Department of 
Education January The survey will be carried out in the 
Bellevue Hospital Cardiac Clinic. University doctors will con- 
tinue to be responsible for the care of the patients as well as 
for the evaluation of their physical capacities. Added to the 
clinic’s staff will be a group of interviewers from the state 
Office of Vocational Rehabilitation. An important aim of the 
survey will be to develop data which will help to demonstrate 
that persons with cardiac disorders can be employed more widely 
than at present with practically no risk to themselves or their 
employers. 


OHIO 


Personal.—Dr. Carl A. Wilzbach, Cincinnati, has received 
an award from the American Cancer Society for his activities 
in the last ten years in behalf of cancer control. Dr. Wilzbach 
and Dr. Lawrence A. Pomeroy of Cleveland helped in starting 
the Ohio unit of the society. 


Awards for Public Service.—The Public Health Federation 
of Cincinnati in December presented two scrolls and engraved 
gold keys as awards of honor to two of its members. Dr. 
William Muhlberg, former medical director of the Union Central 
Life Insurance Company, and Mr. Bleecker Marquette were 
cited for distinguished service to the cause of public health in 
greater Cincinnati for their “effort and outstanding achievement 
over a period of many years.’ Among other activities, Dr. 
Muhlberg has served the federation as president and president 
of the board and Mr. Marquette has served as executive 
secretary. 


Grants for Development of Psychiatry.—The department 
of psychiatry at the University of Cincinnati College of Medi- 
cine has been awarded a $175,000 grant by the Rockefeller 
Foundation, effective January 1. The grant covers a five year 
period and is to be .used for the development of psychiatry 
under Dr. Maurice Levine, professor and head of the psychiatry 
department. Two other grants have been awarded to the depart- 
ment this year: The first was $28,800 from the Commonwealth 


MEDICAL NEWS 


273 


Foundation for use in joint projects of the departments of psy- 
chiatry and internal medicine under Drs. Levine, Marion A. 
Blankenhorn, professor of medicine and head of the department, 
and Eugene B. Ferris, associate professor of medicine. The 
other was $22,150 from the U. S. Public Health Service for 
use under the Mental Health Act passed by Congress. 


OKLAHOMA 


Disease Prevention Campaign.— The Garfield County 
Medical Society in cooperation with school officials and the state 
department of health began a campaign for disease prevention 
Dec. 5, 7 by inoculating 1,500 school children in Enid for 
diphtheria and pertussis. Plans are under way for carrying the 
campaign to outlying towns and school districts in the county. 
Sixteen physicians, all members of the society, reported for duty. 
Participation is voluntary on the part of both physicians and 
parents. The physicians-are making no charge for their services, 
and the state is furnishing the serum without charge. Children 
of preschool age may also be included. 


TEXAS 


University News.—Dr. Hans Molitar, director of the Merck 
Institute for Therapeutic Research, will lecture January 26 at 
the University of Texas Medical Branch, Galveston, on “The 
Pharmacology of Antibiotics.,——-Mr. Jack Still, professor of 
biochemistry, University of Sydney, Australia, recently visited 
the Medical Branch to survey studies on enzyme chemistry. 
Mr. Still is a Rockefeller traveling fellow and plans to work 
at Columbia University, New York.——Wilbur A. Selle, Ph.D., 
professor of physiology and director of the Laboratory of Medi- 
cal Physics, has been appointed visiting professor of physiology 
at the University of Arkansas School of Medicine, Little Rock, 
Ark. He will return to direct a graduate course in physical 
medicine March 1-5 at the University of Texas Medical Branch. 


VIRGINIA 


Society News.—The Virginia Pediatric Society has elected 
Dr. Thomas A. Gibson, Winchester, president, and Dr. E. 
Berkele: Neal, Roanoke, secretary-treasurer. 


Motorized Tuberculosis Clinics. — Three mobile clinics, 
operated by the state department of health throughout the 
hundred counties of Virginia, keep up a year-round town to 
town campaign against tuberculosis. Each clinic, which is 
assigned to roughly one third of the state, visits each county 
in its section twice a year. The clinics are set up to take six 
hundred 70 mm. films a day and seventy-five chest pictures 
14 by 17 inches (35.56 by 43.18 cm.). The state program 
began in 1930. 


First Stoneburner Memorial Lecture.—Dr. Perrin H. 
Long, professor of preventive medicine at Johns Hopkins Uni- 
versity School of Medicine, Baltimore, will deliver the first 
Lewis T. Stoneburner III lecture in internal medicine at the 
Medical College of Virginia, Richmond, in Baruch Auditorium 
January 30 at 8 p.m. on “Choice of Sulfonamide Drugs and 
Antibiotic Agents in the Treatment of Infections.” The lecture- 
ship was established at the Medical College of Virginia by the 
friends of Capt. Lewis T. Stoneburner III who were members 
of the 45th Hospital Division with him during World War II 
(THe JourRNAL, Dec. 13, 1947, p. 1017). 


HAWAII 


Enlarge Tuberculosis Hospital.—Leahi Hospital, Hono- 
lulu, the only institution for the care and treatment of tuber- 
culosis on the island of Oahu, is undergoing a $4,300,000 
construction program, which will give the main hospital a bed 
capacity of 916 as compared with that of 488 before construction 
began. Two ward units providing 248 beds were to have been 
opened in December. The hospital began to function as a tuber- 
culosis sanatorium in 1906. It is a nonprofit corporation chiefly 
financed by the Territory of Hawaii. 


Cardiac Clinic Opened.—St. Francis Hospital, Honolulu, 
opened a cardiac clinic in its new wing in August. Set up in 
accord with the standards of the American Heart Association, 
it maintains a full time social service worker who deals with 
conditions such as the patient’s home situation, occupation or 
peint of view, which may require adjustment in order to make 
medical treatment effective. The Honolulu Chamber of Com- 
merce granted $3,000 for the purchase of equipment and 
pamphlets to be used in the education program for the patients, 
Dr. F. Bernard Schultz is director. 
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Magazine for Diabetic Persons.—The American Diabetes 
Association began publication of the ADA Forecast, a _maga- 
zine for diabetics, in January 1948. Its purpose is to give the 
physician an additional aid in the treatment of his diabetic 
patient by giving the patient helpful articles by authorities in 
the field and an understanding for the need of close cooperation 
with his physician. The first number of the Forecast includes 
articles by Dr. Elliott P. Joslin, Boston, Dr. Herman O, 
Mosenthal, New York, and Dr. Joseph H. Barach, Pittsburgh. 

Electroencephalographers Meet.— The Western Society 
of Electroencephalography held its first scientific meeting at 
the University of California Hospital, San Francisco, Nov. 8, 
‘1947, A constitution was adopted, which offers membership to 
physicians actively engaged in the specialty. Investigators in 
scientific fields related to electroencephalography are eligible for 
associate membership. Dr. Robert B. Aird, San Francisco, was 
elected chairman and Dr. Nicholas A. Bercel, Los Angeles, 
secretary-treasurer. The next meeting will be held in San Fran- 
cisco April 10-11 directly preceding the annual meeting of the 
California Medical Association. 

Meeting on Physical Medicine.—The Midwestern section 
of the American Congress of Physical Medicine will hold its 
annual meeting February 26-27 at the Veterans Administration 
Hospital, Hines, Ill. A seminar on spinal cord injuries will 
follow registration at 10 a. m. Physicians associated with 
Northwestern University Medical School, the University of 
Illinois College of Medicine, Chicago, and the Veterans Admin- 
istration Hospital will appear on the program. All sessions will 
be open to physicians, other professional personnel and their 
guests. Other subjects to be discussed on Friday include physical 
medicine in relation to peripheral vascular lesions, peripheral 
nerve injuries, fractures, amputations and arthritis, and psycho- 
somatic problems of the severely disabl 

Special Society Elections.—The National Malaria Society 
at its meeting in Atlanta, Ga., in December elected Dr. E. 
Harold Hinman, Wilson Dam, Ala., president and Wendell D. 
Gingrich, Ph.D., Galveston, Texas, president-elect. Martin D. 
Young, Sc.D., Columbia, was reelected secretary- 
treasurer ——At the annual meeting of the American Otorhino- 
logic Society for the Advancement of Plastic and Reconstructive 
Surgery, Dr. Jacob Daley, New York, was elected president. 
Dr. Norman N. Smith, New Haven, Conn., secretary, and Dr. 
Benjamin H. Shuster, Philadelphia, treasurer ——The American 
Chemical Society elected Linus C. Pauling, Sc.D., chairman ot 
the division of chemical engineering of the California Institute 
of Technology, as president for 1948. 

Report of Ella Sachs Plotz Foundation.—The twenty- 
fourth annual report of the Ella Sachs Plotz Foundation for 
the Advancement of Scientific Investigation lists twenty-six 
grants during 1947 to institutions or investigators, making a 
total of five hundred and seventy-six grants in the twenty-four 
years of the foundation’s existence. The grants may be used 
for the purchase of apparatus and supplies needed for special 
investigations and for the payment of unusual expenses incident 
to special investigations but not for providing apparatus or 
materials ordinarily a part of laboratory equipment. Application 
fo. grants for the year 1948-1949 should be sent to Dr. Joseph C. 
Aub, Massachusetts General Hospital, Fruit Street, Boston 14. 
They must be in the hands of the executive committee before 
April 15, 1948. 

Campaign to Raise Millions to Aid War Victims.— 
American Overseas Aid-United Nations Appeal for Children 
will launch a campaign in February to obtain $60,000,000 to 
meet emergency needs of millions of children of war-stricken 
countries and to supplement assistance extended by agencies of 
the United Nations. American Overseas Aid is a federation oi 
the major voluntary agencies for foreign relief, organized at 
the suggestion of President Truman and in answer to the 
increasing demands from American community leaders for 
unification of peacetime appeals for aid to wartime victims. 
Funds will be used by various agencies for food, medical care, 
medicines, clothing, shelter, rehabilitation, education and training 
of workers in emergency fields. American Overseas Aid itself 
does not conduct any relief operations. It serves as the medium 
for financing activities of the various agencies, screens and 
coordinates agency activities to insure sound and_ efficient 
operations and examines and audits records of all program 
expenditures. 

Dr. Gradle Awarded Medal for Prevention of Blind- 
ness.—The first Pan American Medal of the National Society 
for the Prevention of Blindness in the United States was 
awarded January 10 to Dr. Harry S. Gradle, for many years 
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a leading ophthalmologist in Chicago. Dr. Gradle is now retired 
and living in California. The award was made in Havana, Cuba, 
during the third Pan American Congress of Ophthalmology, of 
which Dr. Gradle was the founder and first president. Dr. 
Baudilio Courtis, Buenos Aires, Argentina, made the presen- 
tation to Dr. Gradle in absentia; he was unable to be present 
because of ill health. The citation read: “For scientific con- 
tributions to knowledge about causes of blindness and impaired 
vision, for outstanding service in advancing education in oph- 
thalmology, for distinguished leadership in founding the Pan 
American Association of Ophthalmology.” 

Dr. Gradle graduated from the Rush Medical College in 1906. 
He served as attending and later senior attending ophthalmic 
surgeon to Michael Reese Hospital, Chicago, and for several 
years he was chief of staff a‘ the Illinois Eye and Ear Infirmary. 
He was active in many scientific societies and held a professor- 
ship at the University of Illinois College of Medicine. 

Five Leading Causes of Death. — The federal security 
administrator has just announced that a new record low crude 
death rate was made in the United States in 1946, when the death 
rate was 10 per thousand population as compared with the pre- 
vious lowest rate of 10.4 in 1942. These figures are for the 
continental United States and exclude stillbirths and deaths 
among armed forces overseas. The five leading causes of death 
were diseases of the heart, which caused 429,230 deaths, cancer 
and other malignant tumors (182,005), intracranial lesions of 
vascular origin (125,646),- nephritis (81,701) and accidents, 
excluding motor vehicle (64,622). Deaths from diseases of the 
heart increased for the third consecutive year and accounted 
for 20.8 per cent of the total number of deaths. Cancer and 
other malignant tumors continued to increase in importance as 
a cause of death, producing 13 per cent of the total number of 
deaths in 1946. The number of deaths from the other major 
chronic diseases, including intracranial lesions of vascular origin, 
nephritis, diabetes mellitus, pneumonia, influenza and tubercu- 
losis, decreased from the previous year. The number of deaths 
from diabetes mellitus was 34,731 as compared with 35,160 in 
1945. Tuberculosis caused 50,911 deaths in 1946 as compared 
with 52,916 in 1945. Maternal mortality declined to a new low 
in 1946 despite an increase of about 20 per cent in the number 
of births. Maternal deaths decreased from 5,668 in 1945 to 
5,153 in 1946. Deaths from accidents totaled 98,033, of which 
33,411 were the result of motor vehicle accidents. 


CORRECTIONS 


Experiment in Cardiac Rehabilitation.—The Altro Work 
Shops, Inc., has undertaken an experiment in the field of cardiac 
rehabilitation, not “in the field of cardiac rehabilitation of the 
tuberculous” as stated in THe JourNAL, January 10, page 123. 


Dr. Nelson Directs Laboratory of Research Toxicology. 
—Norton Nelson, Ph.D., associate professor of industrial medi- 
cine at New York University College of Medicine, is the direc- 
tor of the Laboratory of Research Toxicology of the Institute 
of Industrial Medicine of the New York University-Bellevue 
Medical Center, and not Rose C. Nelsen, Ph.D., as stated in 
Tue JourNAL, Dec. 27, 1947, page 1160. 


Marriages 
MILton CARPENTER, Rochester, Y., to Miss 
Christine Thackston of Greenville, N. C., Oct. 4, 1947. 


H. Rosensvatt, Louisville, Ky., to Miss Margaret 
Hart Dreyfus of Jackson, Miss., Nov. 20, 1947, 

RoGcer G. MAGRUDER, Charlottesville, Va., to Miss Eleanor 
Ruth Moseley of Quanah, Texas, Oct. 18, 1947 

Water FRANK DauGutrey Jr. to Miss Virginia Brooks 
Manry, both of Courtland, Va., Sept. 27, 1947. 

NEIL CARRINGTON Price to Miss Annie Elizabeth Wolfe, 
both of Orangeburg, S. C., Oct. 18, 1947. 

Parr BAKER to Frances Elizabeth Renwick, 
both of Newberry, S. C., Nov. 

NoRMAN SOLLOD, Va., Miss Phyllis Laurel 
Freed of Harrisonburg, Noy. 2, 1947. 

EpcGar H. Myers, Hemingway, S. C., to Miss Mary Carolyn 
Epps of Kingstree, Nov. 15, 1947. 


James Gray PerKINs to Miss Shirtee Anne Dillard, both 
of Portland, Ore., Sept. 14, 1947. 
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William Austin O’Brien @ St. Paul; 
Ill., Feb. 28, 1893; St. Louis University School of Medicine, 
1913; interned at Mount St. Rose Sanatorium and St. John’s 
Hospital in St. Louis; at one time practiced in Detroit, where 
he had been an assistant in the health department; served. in 
the U. S. Army medical corps during World War I; in 1921 
entered the University of Minnesota to do graduate work and 
in 1923 joined the faculty as an instructor in pathology 
advanced to professor of preventive medicine and public health 
and director of postgraduate medical education; specialist cer- 
tified by the American Board of Pathology ; state chairman and 
member of the board of directors of the American Cancer 
Society; member of the Minnesota Pathological Society; 
formerly pathologist to the University Hospitals; radio spokes- 
man on WCCO for the Minnesota State Medical Association 
since 1928 and for many years for the Minnesota Dental Associ- 
ation and the Minnesota Hospital Association; staff member of 
the School of the Air Station, KUOM, University of Minnesota, 
since 1940; author of a syndicated health column in newspa- 
pers; medical editor of a Newspaper Enterprise Association ; 
died Nov. 15, 1947, aged 5 

Oliver William Welcs * Homewood, Ala. ; born in Talla- 
dega, Ala., Sept. 19, 1907; received his master’s degree i in public 
health from Harvard School of Public Health in June 1936; 
Harvard Medical School, Boston, 1933; interned at the Boston 
City Hospital and the Massachusetts General Hospital ; specialist 
certified by the American Board of Internal Medicine; associate 
member of the American College of Physicians; member of the 
House of Delegates of the American Medical Association in 1947; 
served overseas in the medical corps, Army of the United States, 
during World War II; consultant in public health work for the 
Tennessee Valley Authority from July 1936 to June 1938; chief 
of the medical service at the Employees’ Hospital of the Ten- 
nessee Coal, Iron and Railroad Company; died suddenly in 
Birmingham Oct. 21, 1947, aged 40, of acute coronary disease. 

Walter Link Liefeld ® Seaford, Del.; born in New Haven, 
Conn., in 1886; Cornell University Medical College, New York, 
1910; fellow of the American College of Surgeons; served on 
the staffs of the Newark Eye and Ear Infirmary in Newark, 
Passaic General and St. Mary’s hospitals in Passaic, N. J., the 
Hackensack (N. J.) Hospital, the Wilmington General, St. 
Francis, Delaware and Memorial hospitals in Wilmington; at 
the time of his death on the staffs of the Beebe Hospital in 
Lewes, Milford Memorial Hospital in Milford and the Penin- 
sula General Hospital in Salisbury, Md.; died suddenly, Oct. 30, 
1947, aged 61, of pulmonary embolism as he was preparing to 
perform an operation. 

Henry W. Reiter ® Shakopee, Minn.; born in Rockville, 
Minn., in 1863; University of Minnesota College of Medicine 
and Surgery, Minneapolis, 1893; for many years county coroner ; 
served as city health officer; past president and secretary of the 
Scott-Carver Counties Medical Society: an affiliate Fellow of 
the American Medical Association; formerly member of the 
school board; chairman of the county draft board during World 
War I; for many years secretary of the local board of exam- 
ining surgeons for the U. S. Pension Bureau; affiliated with 
Shakopee Hospital; for many years local physician for the 
Northwestern Railroad; died Oct. 30, 1947, aged 83, of coronary 
thrombosis. 

Samuel Edgar Munson ® Springfield, Ill.; born in Dawson, 
Ill., Aug. 25, 1866; Northwestern University Medical School, 
Chicago, 1893; past president, vice president, secretary and 
chairman of the section of medicine of the Illinois State Medical 
Society and for many years councilor of the Fifth District; past 
president of the Sangamon County Medical Society and the 
Central District Medical Society; fellow, formerly vice presi- 
dent and for many years member of the board of governors of 
the American College of Physicians; specialist certified by the 
American Board of Internal Medicine; affiliated with Springfield 
Hospital ; died in Memorial Hospital Oct. 2, 1947, aged 81. 

Walter August Bock, Chicago; Loyola University School 
of Medicine, Chicago, 1939; member of the American Medical 
Association ; graduate of U. S. Army School of Aviation Medi- 
cine ; assistant medical director, United Air Lines ; served during 
World War II as captain in the medical corps and flight sur- 
geon with the Army Air Forces on the African front, where 
he sustainéd in a bomber crash injuries that resulted in his 
retirement from active service; affiliated with Englewood and 
St. Anthony’s hospitals; died in Mercy Hospital Nov. 7, 1947, 
aged 35, of Hodgkin's disease. 
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Charles Child Gildersleeve, Norwich, Conn.; Yale Uni- 
versity School of Medicine, New Haven, 1896 ; member of the 
American Medical Association ; past president’ of the Connec- 
ticut State Medical Society and the New London and Wind- 

m counties’ medical societies; medical examiner for Norwich, 
Franklin and Lebanon; affiliated with the Day Kimball Hos- 
pital in Putnam and the William W. Backus Hospital ; trustee 
of the Connecticut State Hospital, Middletown; past presi- 
dent of the Association of Yale Medical Alumni; died Nov. 1, 
1947, aged 81, of arteriosclerotic heart disease. 

Jay Perkins @ Providence, R. I.; Harvard Medical School, 
Boston, 1891; an Affiliate Fellow of the American Medical 
Association; member of the Rhode Island Medical Society and 
the American Clinical and Climatological Association ; for many 
years president of the Providence Tuberculosis League; served 
during World War I; director, Family Welfare Society, from 
1906 to 1939; affiliated with the State Sanatorium, Wallum Lake, 
Charles V. Chapin Hospital, St. Joseph’s Hospital and the 
Rhode Island Hospital, where he died Oct. 18, 1947, aged 83, 
of arteriosclerotic heart disease. 

Thomas E. Williams, Shreveport, La.; born in Hillsboro, 
Ohio, June 23, 1873; Chicago Homeopathic Medical College, 
1901; Jefferson Medical College of Philadelphia, 1905; member 
of the American Medical Association; served as president of 
the Louisiana Homeopathic Board of Medical Examiners; fellow 
of the American College of Physicians; member of the advisory 
board of the Shreveport Charity Hospital and of the board of 
directors of the Pines Sanatorium; a founder of the Tri-State 
Hospital, where he died Oct. 4, 1947, aged 74, of cardiac 
decompensation and carcinoma of the prostate. 

Wesley o Wallace, Brooklyn; born in Alexandria Bay, 
N. Y., Nov. 1869; Medical College of Virginia, Richmond, 
1899 ; aon cbr ‘of the American Medical Association; fellow of 
the American College of Physicians; formerly on the faculty 
of the Long Island College Hospital; during World War I a 
captain in the Third’ Field Hospital Unit of the New York 
National Guard and head of the local draft board; served as 
vice president of the Radiological Society of North America; 
on the staff of Methodist Episcopal Hospital, where he died 
Oct. 14, 1947, aged 77, of arteriosclerosis. 

Carlos Green Webster, New York; born in Milan, Ohio 
in 1872; Cleveland University of Medicine and Surgery, 1896; 
New York Homeopathic Medical College and Hospital, New 
York, 1904; member of the American Medical Association ; 
served during World War I; for ten years in the Ohio National 
Guard and for many years with the 258th Field Artillery Regi- 
ment of the National Guard in the Bronx, retiring in 1936 with 
the rank of lieutenant colonel; formerly on the staff of Flower 
and Fifth Avenue Hospitals; died Oct. 30, 1947, aged 75, of 
cerebral hemorrhage. 

Adam Hancock Adamson, Arcadia, Kan.; University 
Medical College of Kansas City, Mo., 1913; member of the 
American Medical Association; died in Mount Carmel Hos- 
pital, Pittsburg, Oct. 21, 1947, aged 65, of coronary thrombosis. 

Elmer Cleo Ambrose ® Trenton, Mo.; National Univer- 
sity of Arts and Sciences Medical Department, St. Louis, 1918; 
member of the American Academy of Ophthalmology and Oto- 
laryngology; specialist certified by the American Board of 
Ophthalmology and the American Board of Otolaryngology ; 
served during World War I; affiliated with Wright and Cullers 
hospitals ; died in Washburne Point-Lake of the Ozarks, Oct. 15, 
1947, aged 55, of coronary occlusion. 

Elmer Lawrence Apple, Goldengate, Ill.; Hospital Col- 
lege of Medicine, Louisville, Ky., 1898; died October 23, aged 
72, of angina pectoris. 

Garnell Bailey, Evanston, Ill.; Meharry Medical College, 
Nashville, Tenn., 1931; died in the Evanston Community Hos- 
pital recently, aged 44, of hypertension. 

William Harry Baker, West Buxton, Maine; Medical 
School of Medicine, Portland, 1901; member of the American 
Medical Association; died in Maine General Hospital, Port- 
land, recently, aged 69, of hypertensive and arteriosclerotic heart 
disease and cellulitis. 

Gill Wyeth Blackshear ® Opelika, Ala.; Tulane Univer- 
sity of Louisiana School of Medicine, New Orleans, 1923; died 
Oct. 26, 1947, aged 49, of a fractured skull inflicted when thrown 
from a horse. 

Milton Ralph Bookman, Los Angeles; Columbia Univer- 
sity College of Physicians and Surgeons, New York, 1906; 
fellow of the American College of Surgeons; formerly affiliated 
with the Home for Hebrew Infants and the Lebanon Hospital 
in New York; died Oct. 4, 1947, aged 61, of coronary disease. 
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Warren Augustus Brewster, Callahan, Fla.; Medical Col- 
lege of Georgia, Augusta, 1900; member of the American Medi- 
cal Association; died in Fernandina Oct. 13, 1947, aged 73, of 
angina pectoris and uremia. 

James Henry Brooks, Decatur, Ga.; Atlanta College of 
Physicians and Surgeons, 1899; died recently, aged 79, of cere- 
bral hemorrhage and arteriosclerosis. 

Herbert Warren Canfield, Baxter, Iowa; Keokuk (Ia.) 
Medical College, College of Physicians and Surgeons, 1903; 
died in Newton Oct. 29, 1947, aged 70, of coronary thrombosis. 

Bert B. Clark, New York; New York Homeopathic Medical 
College and Hospital, New York, 1899; died Oct. 5, 1947, 
aged 75. 

Donald Lee Colglazier © Indianapolis; Indiana University 
School of Medicine, Indianapolis, 1930; served during World 
War II; on the staff of the Methodist Hospital; died Oct. 16, 
1947, aged 47, of carcinoma. 

Wilfred Leslie Cooper, Los Angeles; Detroit College of 
Medicine, 1902; affiliated with the French Hospital; died Oct. 
19, 1947, aged 71, of cerebral hemorrhage followed by coronary 
thrombosis. 

Howard Clifton Crane, Kilbourne, Ohio; Starling Medical 
College, Columbus, 1894; died in the University Hospital, 
Columbus, recently, aged 83. 

John Allen Crawshaw, Hanford, Calif.; College of Physi- 
cians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1905; member of the American Medical 
Association; for many years health officer; died Oct. 18, 1947, 
aged 68, of internal hemorrhage. 

Andre Alexander Cueto, Fort Lauderdale, Fla.; Univer- 
sity of Cincinnati College of Medicine, 1934; member of the 
American Medical Association; died recently, aged 42, of coro- 
nary thrombosis. 

William Loren Curtiss, Benton Harbor, Mich.; Eclectic 
Medical Institute, Cincinnati, 1895; Rush Medical College, Chi- 
cago, 1899; died Oct. 13, 1947, aged 79, of myocardial degen- 
eration. 

Henry Cecil Drew, Washington, D. C.; Georgetown Uni- 
versity School of Medicine, Washington, 1909; served during 
World War 1; for many years associated with the Veterans 
Administration; died Oct. 31, 1947, aged 61, of chronic endo- 
carditis and hypertension. 

Oscar F. Eckel, Asheville, N. C.; Medical College of the 
State of South Carolina, Charleton, 1906; past president of 
the Buncombe County Medical Society ; member of the American 
Medical Association ; for many years on the staff of the Mission 
Hospital; died Oct. 24, 1947, aged 68, of coronary thrombosis. 

Harold Alexander Elder, Blowing Rock, N. C.; University 
of Pittsburgh School of Medicine, 1921; member of the Ameri- 
can Medical Association and the Medical Society of the State 
of Pennsylvania; died recently, aged 53. 

Henry Randall Elliott, Washington, D. C.; University of 
Virginia Department of Medicine, Charlottesville, 1895; associ- 
ate professor in physiology at George Washington University; 
served on the stafis of the Emergency, Garfield and Doctors 
hospitals ; died in University Heights, Ohio, Nov. 3, 1947, aged 
73, of cerebral hemorrhage. 

George I. Forbes, Burlington, Vt.; New York Homeo- 
pathic Medical College and Hospital, New York, 1893; member 
of the American Medical Association; served as member and 
treasurer of the state board of medical registration; affiliated 
with the Mary Fletcher and the Bishop De Goesbriand hospi- 
tals in Burlington and the Fanny Allen Hospital in Winooski; 
died Oct. 15, 1947, aged &2, of arteriosclerosis. 

Augustus Harris Frye ® Griffin, Ga.; Atlanta Medical 
College, 1914; also a graduate in pharmacy; served overseas 
during World War I; died in Belfast, Maine, recently, aged 54, 
of heart disease. 

James Frank Garrett, Greenville, S. C.; Medical College 
of the State of South Carolina, Charleston, 1922; member of 
the American Medical Association; died Oct. 2, 1947, aged 51, 
of heart disease. 

Percy Emerton Gilbert ® Madison, Maine; Medical 
School of Maine, Portland, 1906; served on the staffs of the 
Presque Isle (Maine) General Hospital and the Franklin County 
Memorial Hospital in Farmington; died Nov. 1, 1947, aged 71, 
of cardiovascular disease and interstitial nephritis. 

Albert Jefferson Green, Fairburn, Ga.; Emory University 
School of Medicine, Atlanta, 1916; member of the American 
Medical Association; died in Atlanta Oct. 23, 1947, aged 65, of 
pulmonary embolus. 
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Joseph Grice © Portsmouth, Va.; University of Virginia 
Department of Medicine, Charlottesville, 1893; served as medi- 
cal director of the city schools; died in the King’s Daughters’ 
Hospital Oct. 21, 1947, aged 78. 

Frank Wood Hanford ® Los Angeles; Bennett Medical 
College, Chicago, 1905; served during the Spanish-American 
War and World War I; formerly on the staff of St. Anthony’s 
Hospital in Rockford, Ill.; died in Birmingham Veterans 
Administration Hospital in Van Nuys, Calif., Oct. 29, 1947, 
aged 78, of coronary disease with infarction. 


Howard Chapin Hanscom, West Boothbay Harbor, Maine; 
Columbia University College of Physicians and Surgeons, New 
York, 1900; at one time affiliated with the Western Maine 
Sanatorium in Greenwood Mountain; served as director of the 
bureau of institutional service, state department of health and 
welfare, in Augusta; died recently, aged 72, of heart disease. 

Howard Elmer Johnson, Bird Island, Minn.; University 
of Minnesota Medical School, Minneapolis, 1942; member of 
the American Medical Association; interned at the Charles T. 
Miller Hospital in St. Paul; affiliated with Rice Memorial 
Hospital in Wilmar; died Oct. 26, 1947, aged 36, of coronary 
thrombosis. 

John F. Kerr, Shelby, Ohio; the Hahnemann Medical Col- 
lege and Hospital, Chicago, 1881; died recently, aged 91, of 
senility. 

William James Luxford, Decatur, Neb.; John A. Creighton 
Medical College, Omaha, 1909; died recently, aged 74. 

Oliver McEuen, Hemingford, Neb.; St. Louis College of 
Physicians and Surgeons, 1889; died recently, aged 81. 

Alton Terrill Peay, Signal Mountain, Tenn.; University 
of Nashville (Tenn.) Medical Department, 1889; Vanderbilt 
University School of Medicine, Nashville, 1889; died recently, 
aged 82, of senility. 

Word Redwine, Madras, Ga.; Atlanta Medical College, 
1895; died recently, aged 75, of cardiorenal disease. 

Robert Gordon Rhoda, Allentown, Pa.; Jefferson Medical 
College of Philadelphia, 1947; served during World War II; 
intern at the Allentown General Hospital, where he died Oct. 23, 
1947, aged 25, of poliomyelitis. 

John Wagmon Rudder, Toxey, Ala.; University of Nash- 
ville (Tenn.) Medical Department, 1907; member of the Ameri- 
ca: Medical Association; died Oct. 27, 1947, aged 65, of cerebral 
hemorrhage. 

Thomas Littleton Savin, Little Rock, Ark.; University of 
Maryland School of Medicine, Baltimore, 1897; member of the 
American Medical Association; died in the Baptist State Hos- 
pital Oct. 3, 1947, aged 72, of lymphatic leukemia. 

Frederick J. Schmoldt ® Cleveland; Western Reserve 
University Medical Department, Cleveland, 1898; member of 
the Cleveland Academy of Medicine and the Cleveland Medical 
Library; on the staff of St. Alexis Hospital, where he died 
Oct. 16, 1947, aged 74, of hypertension. 

Felix Herbert Schubert, Los Angeles; College of Medical 
Evangelists, Los Angeles, 1934; member of the American 
Medical Association; affiliated with the Physicians and Sur- 
geons Hospital and the Glendale Sanitarium and Hospital, 
where he died recently, aged 43, of uremia, hypertension and 
nephrosclerosis. 

Hugo Paul Siekert ® Milwaukee; Marquette University 
School of Medicine, Milwaukee, 1916; affiliated with St. Anthony’s 
Hospital; died recently, aged 55, of coronary thrombosis. 

Matthew A. Stewart, Heavener, Okla. (licensed in Okla- 
homa under the Act of 1908); died recently, aged 71. 

Melville Abbott West, Cheney, Wash.; University of 
Oregon Medical School, Portland, 1914; served as city health 
officer; affiliated with St. Luke’s Hospital in Spokane; died 
Oct. 19, 1947, aged 63, of arteriosclerosis and heart disease. 

John Rufus Wilson, Terre Haute, Ind.; Northwestern 
University Medical School, Chicago, 1892; College of Physi- 
cians and Surgeons, Keokuk, Iowa, 1898; member of the 
American Medical Association; died in St. Anthony’s Hospital 
Oct. 27, 1947, aged 78, of bulbar paralysis and cerebral sclerosis. 

W. Lewis Wilson ® Niagara Falls, N. Y.; New York 
Homeopathic Medical College and Hospital, New York, 1904; 
died recently, aged 70, of pulmonary edema. . 

Joseph Walker Wynne @ Newbern, Tenn.; Vanderbilt 
University School of Medicine, Nashville, 1894; died recently, 
aged 78, of tuberculosis. 
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LONDON 
(From Our Regular Correspondent) 
Dec. 13, 1947. 


Research on the Common Cold 

A research project on the common cold, set up by the Medical 
Research Council and the Ministry of Health, has been con- 
ducted for eighteen months by experiments with human volun- 
teers on a scale never equaled in any other country. So far 
500 volunteers, men and women, have taken part; @ven honey- 
moon couples have been among those who have submitted to 
the tests. The research has a twofold aim: to identify beyond 
doubt the nature of the virus causing the common cold, and to 
establish how colds are transmitted from person to person. 
Already two important discoveries have been made. It has been 
established that the size of the type of virus which causes colds 
is roughly 0.0001 mm., which is about the size of the influenza 
virus. It is too small to be seen through the most powerful 
microscope in this country, and its size has to be estimated 
through special filters. New facts have been elucidated about 
the conditions under which the virus preserves its activity. For 
example, it can withstand freezing temperatures as low as minus 
70 C. 

EFFORTS TO GROW THE VIRUS HAVE FAILED 

Research has been concentrated on trying to grow the virus 
in the laboratory on eggs, but has proved unsuccessful. For 
long term research of this type a regular flow of volunteers is 
necessary, so that interruption of the work is avoided. Volun- 
teers are accommodated in groups of 24. They live in pairs in 
complete isolation from other human contacts for ten days. 
Before the test each must be free from any symptoms of a cold. 
They then have instilled into the nose drops of carefully pre- 
pared fluid, which in some cases is believed to contain the cold 
virus. Then a close check is kept to see whether or not colds 
develop. On an average 1 of every 3 volunteers contracts a 
cold. None has been of a serious kind. 

There is little difficulty in getting students as volunteers dur- 
ing university vacations, but for other periods volunteers are 
not so easy to get. Next year several hundreds are wanted. 
Normally persons of either sex between the ages of 18 and 40 
are required. These volunteers get ten days’ free holiday with 
75 cents pocket money. They can go for walks or play games. 
Many have liked the experience so much that they have come 
back for a second and even for a third visit. This is allowed 
after a six months’ interval. Application forms with full details 
of the test and dates are supplied on request. 


Sherrington’s Ninetieth Birthday 


Sir Charles Sherrington, the eminent neurophysiologist, 
attained his ninetieth birthday on November 27. His crowning 
work, “The Integrative Action of the Nervous System,” marks 
an advance in the physiology of the nervous system which has 
been compared to that due to Harvey’s “De Motu Cordis” and 
Newton's “Principia.” At the Physiological Congress held in 
England earlier in the year a new printing of Sherrington’s 
great work was presented to all the members. In celebration of 
his ninetieth birthday the British Medical Journal has published 
a series of articles, which begin with “Sherrington’s Impact on 
Neurophysiology” by Professor John F. Fulton of Yale. He 
points out that Sherrington’s paper, “On the Anatomical Con- 
stitution of Skeletal Muscles,” published in 1894, laid the foun- 
dation of knowledge of what he later termed “the proprioceptive 
system.” Previously textbooks on anatomy had assumed that 
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all nerves going to muscle were motor. The early phases of 
Sherrington’s work culminated in his Stillman Lectures at Yale 
University in 1904 under the title, “The Integrative Action of 
the Nervous System.” There he introduced a host of new terms 
and phrases which have become current in modern neurophysi- 
ology—synapse, proprioceptive and nociceptive. His concept of 
integrative action revived the Hughlings Jackson concept of 
release of function to account for decerebrate rigidity and the 
rigidity of hemiplegia. 

The philosophic implications of Sherrington’s studies on the 
nervous system have often been discussed, but he remained 
almost stubbornly silent on the subject until his Rede lectures 
delivered at Cambridge in 1933. He returned to the subject in 
his foreword to the 1947 edition of “The Integrative Action of 
the Nervous System.” He wrote: “In all those types of organ- 
ism in which the physical and the mental coexist, each of the 
two achieves its aim only by reason of a contact utile between 
them. And this liaison can rank as the final and supreme inte- 
gration completing its individual. But the problem of how that 
liaison is effected remains unsolved; it remains where Aristotle 
left it more than two thousand years ago.” 


PARIS 
(From Our Regular Correspondent) 


Dec. 10, 1947. 


Treatment of Syphilis in France 

The treatment of syphilis in France has undergone modifica- 
tions, which have not, however, changed the general method of 
treating syphilis as established by solid experience. Professors 
H. Gougerot and R. Degos, at the conference of the International 
Union Against Venereal Disease, stated that three principal 
methods are equally favored by French doctors: (1) arsenic- 
bismuth treatment, which has become classic in France; (2) 
bismuth preparations alone, and (3) penicillin and combined peni- 
cillin-bismuth therapy. Numerous French syphilologists prefer 
to exclude arsenic from the treatment of syphilis because of, 
first, the apparently high number of serious accidents, even 
deaths, provoked by the arsenicals, arsenobenzols and arsen- 
oxides, and second, the ease of application, the innocuousness 
and the satisfactory results obtained from the exclusive use of 
a bismuth compound. R. Degos, E. Lortat-Jacob and P. Maury 
have just reported their first comparative results on a series of 
seropositive patients with primary and secondary syphilis treated 
with arsenicals, penicillin and bismuth compounds, alone or com- 
bined and in various doses. The best effects on the serologic 
titer were obtained from an initial treatment of twenty injec- 
tions of a bismuth preparation in oil, three injections per week 
throughout the duration of the treatment: 100 per cent of patients 
were serologically negative after the first series of injections. 

In France penicillin has been used chiefly as the first treat- 
ment of early syphilis, in most cases at a total dosage of 
2,400,000 units, with 40,000 units given every three hours for 
seven and one-half days. Many French syphilologists increase 
the total dose to 3,600,000 and 4,000,000 units. The experiments 
of Professor Gougerot and J. Schneider have shown that the 
clinical results obtained on primary or secondary manifestations 
are the same with pure penicillin G (“specilline”) as with peni- 
cillin containing no penicillin G. A negative serology is obtained 
quicker with penicillin G. This antibiotic constitutes a rapid 
initial sterilizing treatment, but its immediate effect should be 
followed by an intensive and prolonged consolidating treatment 
of many years. At present French syphilologists prefer mixed 
penicillin-bismuth treatments; the majority has adopted the 
method of. Professor Gougerot (based on the clinical and experi- 
mental work of Levaditi and Vaisman) » 2,400,000 units of peni- 
cillin administered in divided doses over seven and one-half days 
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and injections of a bismuth preparation in normal doses the first, 
third and seventh day. After the end of “the penicillin cure,” 
the bismuth compound is continued at the rate of two injections 
per week for a total of twelve, then such initial combined treat- 
ment is followed by bismuth therapy alone. 


New Test for Hypocalcemia 

In a study of hypocalcemia (spasmophilia) H. P. Klotz and 
R. Klotz-Valensi, on Professor Bezancon’s service, tried to test 
the strength of the parathyroids, the calcium regulators. They 
induced hypocalcemia in order to observe the time required to 
recover from it. They used estradiol benzoate to produce hypo- 
calcemia on account of the frequency of premenstrual tetany, 
which has been stressed by Pende, Maranon, Richet, Coste and 
others. The test consists in an intramuscular or deep subcuta- 
neous injection of 20 mg. estradiol benzoate immediately after 
determining the blood calcium level prior to beginning the test. 
An hour or two later the blood calcium is again ascertained. 
(The results of the test after the second hour are the more 
reliable.) The test made on more than 80 patients with spasmo- 
philia showed on the average a blood calcium level 10 to 15 
per cent lower in a few hours; in 1 case it was reduced 30 per 
cent. The test is considered positive when a 5 per cent lower- 
ing has been obtained. On nonspasmophilic subjects the blood 
calcium remained unchanged. On parathyroprivals induced 
hypocalcemia always has been exceedingly distinct and pro- 
longed, up to twenty-four hours at times. The authors have 
made the test in some cases of chronic tetany after ablation of 
a goiter. This test has great clinical value for the diagnosis 
of certain forms of spasmophilia. It enables one to diagnose 
as hypocalcemia the disease of patients presenting themselves 
as cardiacs or neuropaths, who are improved by recalcifying 
therapy (calciferol in sufficient doses). When the test is nega- 
tive, it permits absolving spasmophilia in purely psychogenic or 
in certain epileptic crises, which were believed to be essential. 
The test is positive in man as well as in woman and is inde- 
pendent of the menstrual cycle; in children it is valid with half 
doses. As regards prognosis, it helps one to appreciate the 
seriousness of the calcium regulative difficulty by means of the 
duration of the calcium lowering. In chronic tetany related to 
surgical or idiopathic hypoparathyroidism the lowered level per- 
sists twenty-four hours during the first months and becomes 
transitory in the course of improvement. Research is in progress 
on the physiopathologic interpretation of induced hypocalcemia. 


Congress on Hygiene of Schools and Universities 

Under the presidency of Professor Lesne, Great Britain, 
Netherlands, Belgium, Denmark, Sweden, Switzerland, Italy, 
Roumania, Iran, Egypt, the United States, Argentina, Brazil, 
Colombia and Canada sent official representatives to the Con- 
gress on Hygiene of Schools and Universities. On the agenda 
were: pupils’ growth disorders during and after the war; 
rational organization of school work in secondary, high and 
technical schools; alimentation at schoo! ; corrective gymnastics, 
and the detection of tuberculosis by radiologic examinations. On 
all these subjects French and foreign delegates made reports 
and communications. The congress passed the following reso- 
lutions : 

1. General Hygiene.—-To protect sleep and the need for movement, 
shorten the classes, increase recreation and divide holidays more appropri- 


ately; to prohibit the meeting of adults in the schools, to lighten the 
programs of studies and to better living conditions of students. 


2. Special Hygiene.—To increase the teaching for deficient pupils by 
increasing the special classes. 


3. Dental Hygiene.—To detect dental decay in school children. 


4. Alimentary Hygiene.—To improve canteens and in general provide 
a supplementary diet. 


Delegates from the nineteen countries that were represented 
voted to create the International Association of School Hygiene. 


. A. M.A. 
LETTERS Tost 24, 1948 
Professor Lesne was elected president and Dr. Delthil, general 
secretary. The latter proposed that the International Associa- 
tion have its headquarters in Paris. International Congresses 
will be periodically organized. 


BUENOS AIRES 
(From Our Regular Correspondent) 


Dec. 10, 1947. 


Experimental Bronchogenic Emphysema 

In continuance of earlier experimental and clinical work, 
Professors M. R. Castex and E. S. Mazzei and Drs. J. M. 
Remolar and E. S. Pedace have been able to produce broncho- 
genic emphysema in dogs, using the method of John R. Paine 
(J. Thoracic Surg. 10:150, 2, [Dec.] 1940) with slight modifica- 
tion. Following experiments on 16 dogs, they conclude that 
pulmonary emphysema can be obtained in various degrees and 
that it reproduces the different stages which are observed in the 
human clinic, viz., alveolar dilatation, anatomic emphysema and 
also ampullary emphysema. These different stages and grades 
depend more on the intensity of the respiratory obstructive 
process then on the time of its evolution. If this experimental 
emphysema is accentuated and generalized, it is characterized 
by the symptoms of dyspnea corresponding to the degree of the 
obstruction. When the respiratory obstruction is more exten- 
sive, the emphysematous lesions are also greater and more 
generalized and appear earlier. The heart of the dog with 
experimental emphysema exhibits almost constantly changes in 
anatomic structure which reproduce in different degrees those ° 
which in the human being are found in the chronic pulmonary 
heart (enlargement and right ventricular dilation). 

In these experiments, the ampullar emphysema and the chronic 
pulmonary heart were produced experimentally for the first time. 


Argentine ‘Congress of Tuberculosis 

The Argentine Congress of Tuberculosis assembled with Pro- 
fessor Raul Vaccarezza, of the Medical Faculty of Buenos Aires, 
as president. In his inauguration speech he stressed that tuber- 
culosis is rapidly and distinctly diminishing. The decrease is 
so considerable that Dublin has prognosticated that in 1960 there 
will not be any more tuberculosis in the United States. Accord- 
ing to Dr. Vaccarezza, the mortality per hundred thousand 
in the United States was 200 in 1900 and 40 in 1945, and in 
Argentina, 182 in 1921 and 93 in 1941. He said that in the 
whole Argentine Republic there are some 400,000 persons with 
active tuberculous lesions; 160,000 of them are aware that they 
are ill, but the others do not know it. Furthermore, it has 
been estimated that in 1936 the economic loss caused by the 
known patients was 280,000,000 pesos; this does not count the 
unknown tuberculous persons nor include the expenses for social 
protection of the patient’s family or those of the institutions for 
prophylaxis and prevention. 

The official subjects of the meeting were rehabilitation of the 
tuberculous patient, hematogenous tuberculosis and thoracoplasty 
for the treatment of tuberculosis of lungs. In continuation of 
this congress the Argentine Society for Tuberculosis held a two 
day meeting on treatment of cavities of the inferior lobes and 
lung resections for tuberculosis. 


Congress of Obstetrics and Gynecology 

The Argentine and Uruguayan specialists assembled for three 
days in Buenos Aires. The first two reports were on “The 
Actual Value of Surgery in Uterine Retrodisplacements” and 
“The Actual Value of Biologic Tests for the Diagnosis of Preg- 
nancy.” Other main subjects were “The Value of Methods of 
Induction of Parturition” and “The Value of Penicillin Therapy 
in Gynecology.” 
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Correspondence 


VENTRICULAR FIBRILLATION ABOLISHED 
BY ELECTRIC SHOCK 


To the Editor:—The case report, “Ventricular Fibrillation of 
Long Duration Abolished by Electric Shock,” by Beck, Pritchard 
and Feil (THE JourNat, Dec. 13, 1947, p. 985) describes a rare 
and remarkable accomplishment in operating room therapeutics. 
It is also, however, a clear example of the misuse of a cardiac 
glycoside in the operating room. 

There has long been great need for better understanding of 
the value and effects of digitalis preparations in the patient 
undergoing anesthesia and operation. Their abuse in the treat- 
ment of peripheral circulatory failure is notoriously common as 
part of the “medical last rites.” So is their application for 
resuscitation during any type of anesthetic accident. But the 
case reported is the first I have encountered in which a digitalis 
preparation has been used to decrease a tachycardia under anes- 
thesia with the result that a near fatal ventricular fibrillation 
was produced by the cardiac glycoside, lanatoside C. The errors, 
as I see them, are the following : 

1. The use of a cardiac glycoside was not indicated for the 
slowing of a tachycardia of 160 during induction with nitrous 
oxide and ether of anesthesia in a patient 14 years of age with 
a heart slightly displaced in a severe congenital funnel chest, 
dyspnea on exertion, normal venous pressure and circulation 
time. The tachycardia might have been due to anoxia or respira- 
tory obstruction during the administration of the anesthetic or 
to excessive sympathetic nervous activity excited by induction 
of anesthesia without adequate sedative premedication. Ether 
per se may stimulate such hyperactivity; or atropine premedi- 
cation may permit the escape of a sinus tachycardia. If the 
tachycardia was thought to be due to acute heart failure during 
induction, the operation, being elective, should have been post- 
poned. If the tachycardia was due to a paroxysm of auricular 
fibrillation, again the operation should have been postponed; 
if it could not be postponed then the lanatoside C should have 
been administered in fractions of the complete dose with the 
ventricular rate as a guide to additional doses. If the tachy- 
cardia was regular and of sinus origin, as it probably was, then 
a cardiac glycoside was not indicated. “In the light of present 
data it may be said that with few exceptions slowing of the 
normally beating heart from direct action at the pacemaker of 
digitalis in therapeutic amounts is so slight as to be negligible, 
if indeed it occurs” (Luten, D.: The Clinical Use of Digitalis, 
Baltimore, Charles C Thomas, 1936, p. 48). “Since the attain- 
ment of clinical results from the direct sinus action of digitalis in 
therapeutic amounts is problematical, aside from the propriety of 
trying to induce them, it is obvious that no indication exists for 
obtaining such effects” (Luten, p. 49). “Large toxic doses can 
notably depress the sinus note leading to conspicuous cardiac 
slowing” (Movitt, E. R.: Digitalis and Other Cardiotonic 
Drugs, New York, Oxford University Press, 1946, p. 29). “The 
sinus slowing reported in many cases both in children and in 
adults, as an expected result of therapeutic action, is in fact a 
manifestation of toxic effect with few exceptions slow- 
ing of the normally beating heart from therapeutic amounts of 
the drug is inconspicuous, and greater degrees of slow- 
ing occur only with excessive dosage’ (Luten, p. 63). It appears 
that these statements apply accurately to this case. The prompt 
effect of the lanatoside C in slowing the heart rate to 80 con- 
firms the belief that a toxic dose was, administered at the begin- 
ning of the operation. 

2. If it be granted that a cardiac glycoside was required, 
the adult dose of 1.6 mg. of lanatoside C was obviously 
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excessive for a boy aged 14, even though he was large for 
his years. 

3. The appearance of ventricular fibrillation after two hours, 
during the closure of the wound, was not r ized as a toxic 
effect of the overdose with lanatoside cane it should lave. . 
been no surprise in view of the fact “that ventricular fibrillation 
in human beings occurs from poisonous doses of digitalis 
that it is a common result in cases of fatal poisoning from the 
drug, and that it is the ultimate cause of death in many of the 
instances of sudden death occurring unexpectedly in patients 
after large doses of digitalis’ (Luten, p. 64). The arrival of 
ventricular fibrillation approximately two hours after injection 
of lanatoside C coincides with observations that the maximum 
effects of intravenous lanatoside C in normal subjects appear 
in one to six hours (Movitt, p. 94) and in patients with con- 
gestive failure in two to three hours (Movitt, p. 94). 

4. The administration of epinephrine intravenously during 
cardiac resuscitation is of doubtful value. But the dose of 1 mg. 
is certainly excessive for this route and is dangerous, especially 
for the digitalized patient, since “it has been shown that only 
half of the usual lethal dose of adrenalin is necessary to kill 
animals receiving nonlethal doses of digitalis” (Movitt, p. 56). 
It is apropos to mention here that degenerative changes in the 
myocardium produced by toxic doses of digitalis are potentiated 
by adrenalin (Movitt, p. 56). 

5. The administration of another dose of lanatoside C at the 
time of cardiac resuscitation demonstrated ignorance of the 
foregoing facts and exemplified the classical misuse of digitalis 
hodies for “circulatory stimulation” during circulatory mishaps 
associated with anesthesia and surgery. 

The educational merit of the published case is greater than 
intended by the authors. Their clear reporting truly illustrated 
the latest advances in cardiac resuscitation. It also, however, 
demonstrated the importance of (a) accurate diagnosis of the 
cause of a physiologic disturbance during anesthesia, (b) proper 
therapy of a disturbed physiologic state during anesthesia and 
operation and (c) adequate knowledge of digitalis and digitalis- 
like bodies, particularly as they are related to other drugs 
employed during anesthesia. 


Barnet? A. Greene, M.D., Brooklyn. 


THE NURSE ANESTHETIST 


To the Editor:—At the recent meeting of the Southern 
Surgical Association, which was held in Hollywood, Fla., Dec. 
9, 10 and 11, 1947, the following resolution was passed unani- 
mously by the Association : 


_ “Although the Southern Surgical Association has been and 
always will be extremely interested in the advancement of all 
medical sciences, and particularly in anesthesia because of com- 
plete dependence on safe anesthesia for the safe performance 
of a surgical procedure, it, the Southern Surgical Association, 
heartily disapproves of the publicity given by certain newspapers 
and popular lay magazines to the statements sponsored by a 
group of anesthesiologists who are seeking to discredit the well 
trained nurse anesthetist and to compel surgeons to operate only 
if anesthetics are administered by physician-anesthetists. 

“This attempt to persuade the public that there is grave 
danger in a surgical operation if the anesthetist is not a certified 
medical specialist is already decreasing the number of efficient 
well-trained nurse anesthetists and forcing surgeons to perform 
recently developed complicated operations with anesthetics 
administered by young hospital interns or general practitioners, 
neither of whom have special training or experience in the 
administration of an anesthetic.” 


ALFRED BLatock, M.D., Baltimore. 
Secretary, Southern Surgical Association. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 


Examinations of the National Board of Medical Examiners and the 
Examining Boards in Specialties were published in THe JourNat, 
Jan. 17, page 204. 


BOARDS OF MEDICAL EXAMINERS 


AtaBaMA: Examination, Montgomery, June 22-24, 
D. G. Gill, 519 Dexter Ave., Montgomery 4 


Ataska: * Juneau, March 2. Sec., Dr. W. M. Whitehead, Box 140, 
Juneau. 


1948, Sec., Dr. 


Arkansas: * Examination, Little Rock, June 3-4. Sec., Medical Board 


of the Arkansas Medical Society, Dr. Kosminsky, Texarkana. 
Eclectic: Little Rock, June 3. Sec., Dr. C. H. Young, 1415 Main St., 
Little Roc 

CattrorNia: Oral. San Francisco, June 5-6; Los Angeles, Feb. 28-29. 


Written Examination. Los Angeles, March 1-4. Oral and Clinical Exams 
nation for Foreign Graduates. Los Angeles, Feb. 29; San Francisco, 
June 6. Sec., Dr. Frederick N. Scatena, 1020 N Street, Sacramento 14. 


CONNECTICUT: 
258 Church St., 
9-10. Sec., Dr. J 


* Examination. March 9-10. Sec., Dr. Creighton Barker, 
New Haven. Homeopathic Examination. Derby, March 
. H. Evans, 1488 Chapel St., New Haven. 


District or CotumpBia: * Reciprocity. 
Sec., Commission on Licensure, Dr. G. 
Bldg., Washington. 


Washington, D. C., March 8. 
C. Ruhland, 4130 E Municipal 


Fioripa: * Examination, Jacksonville, June 29-30. Reciprocity. Jack- 
sonville, June 28. Sec., Dr. Harold D. Van Schaick, 6675 Windsor Lane, 
La Gorce Island, Miami Beach 41. 


Inpiana: Examination. Indianapolis, June 1948. Sec., Board of Medi- 
cal Registration and Examination, Dr. Paul R. Tindall, K of P Bldg., 
Indianapolis. 


Iowa: * Examination. lowa City, March 15-17. Comm., Dr. Walter L. 
Bierring, Dept. of Health, Des Moines. 


Kansas: Kansas City, June 9-10. 


Sec., Board of Medical Registration 
& Examination, Dr. J. F. i 


Hassig, 905 N. 7th St., Kansas City. 


Louisville, June 16-18. Sec., Dr. 
Louisville. 


Marine: Portland, March 9-10. Sec., Board of Registration of Medicine, 
Dr. A. P. Leighton, 192 State St., Portland. 


Kentucky: Examination. 


P.. 
Blackerby, 620 S. 3d St., 


MARYLAND: 
Dr. Lewis P. 
Examination, 
40th St., 


Medical Examination. Baltimore, June 15-18. Sec.-Treas., 
Gundry, 1215 Cathedral St., Baltimore. Homeopathic 
Baltimore, June 15-16. Sec., Dr. J. A. Evans, 612 W. 
Baltimore. 


Massacuusetts: Examination, Boston, March 9-12. Sec., Board of 
Registration in Medicine, Dr. H. Q. Gallupe, 413 E State House, Boston. 


Mississippi: Jackson, June 1948. Asst. Sec., State Board of Health, 
Dr. R. N. Whitfield, Jackson, 


Montana: Helena, April 5-7. Sec., Dr. O. G. Klein, First Nat'l Bank 
Bldg., Helena. 

Nevapa: Carson City, May 3. Sec., Dr. G. H. Ross, 215 N. Carson 
St., Carson City. 


New Hamesuire: Examination. Concord, March 11-12. Sec., Board of 
Registration in Medicine, Dr. John S. Wheeler, 107 State House, Concord. 


New Jersey: Examination. Sec., Dr. E. S. 


Hallinger, 28 W. State St., 


Trenton, June 15-17. 
Trenton. 


New York: Examination. Albany, Buffalo, New York, Syracuse, Feb. 
16-19. Sec., Dr. J. L. Lochner, Jr., Education Bldg., Albany 


Ono: Endorsement, Columbus, April 6. Sec., Dr. H. M. Platter, 
21 W. Broad St., Columbus 15. 


Soutn Written Examination. Columbia, June 21-23. Endorse- 


ment, Feb. 2. Sec., Dr. N. B. Heyward, 1329 Blanding St., Columbia. 
Texas: Austin, Feb. 19-21, Asst. Sec., Mrs. Laura .McElroy, 918-20 
Texas Bank Bldg., Dallas 2. 


Uran: Examination. Salt Lake City, June, 1948. Asst. Dir.. 
ment of Registration, Miss Rena B. Loomis, 
Sait Lake City. 


Depart- 
324 State Capitol Bidg., 


VirGinia: Examination, Richmond, June 18-19. Eudorseme Rich- 
mond, June 17. Sec., Dr. K. D. Graves, 306 Medical Arts Bldg., ead 


VERMONT: 
Richford. 


WrominG: Examination, Cheyenne, Feb. 2. Sec., Dr. G. M. Anderson, 
Capitel Bldg., Cheyenne. 


Examination. Burlington, Feb. 5-6. Sec., Dr. F. J. Lawliss, 


* Basic Science Certificate required. 


MEDICINE AND LEGISLATION A 


Jan. 24, 1948 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Avaska: Juneau, Feb. 23-29. Sec., Dr. C. Earl Albrecht, Box 1931, 


uneau, 


District or COLUMBIA: Washington, 19-20. Sec., 
Dr. G. C. Ruhland, 4130 Municipal Bldg., Washington 


Fioripa;: Examtnation, June 5. Final date for filing application is 
May 23. Sec., Mr. -M. W. Emmel, Univ. of Florida, Gainesville. 
Iowa: Des Moines, April 13, July 13, Oct. 12. Sec., Dr. Ben H. 


Peterson, Coe College, Cedar Ese 


ids. 
KLAHOMA: Spring 1948. Sec., Dr. Frank Clinton Gallaher, 813 Braniff 
Bldg., Oklahoma City, 


_ OrEGcon: Examination, Portland, March 6. Sec., Basic Science Exam- 
ining Committee, Mr. C. D. Byrne, Univ. of Oregon, Eugene. 


Wisconsin; Examination. Madison, April 3. Sec., Dr. W. 


H. Barber, 
Scott & Watson Sts., Ripon. ¢ 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Vaccination by Nurse as Unlicensed Practice of 
Medicine.—Dejendant was charged with the unlicensed practice 
of medicine and with an assault in the third degree. Her 
motion for a dismissal of the charges was heard in the magis- 
trate’s court of the city of New York, felony court. 

The defendant, allegedly a practical nurse, set up quarters 
in a bar and grill in the city of New York and, while professing 
to inject persons with vaccine serum, injected some 500 persons 
from a syringe containing water. A police officer happening to 
pass the establishment and observing the proceedings approached 
the defendant and took the needle from her hand. He gathered 
up several other needles, some from a pot on the stove in the 
rear of the restaurant where they were being apparently steril- 
ized in water. The defendant told the police officer that she had 
worked as a practical nurse and that she was vaccinating the 
persons in line. She later admitted to the officer that she was 
using merely water for inoculating purposes and not any serum 
whatever. She made the further statement that she had had 
no purpose other than wanting to impress her boy friend with 
her efficiency as a nurse; they had had some disagreement and 
she felt, to use her words, “that she would make a hit with him.” 
She further made the startling statement that during two days 
sh: had vaccinated five hundred persons by inoculation. 

The defense contended that there was no violation of the 
education law in that the acts committed by the defendant did 
not amount to the practice of medicine. Section 1250, sub- 
division 7, of the education law reads: “The practice of medicine 
is defined as follows: A person practices medicine within the 
meaning of this article, except as hereinafter stated, who holds 
himself out as being able to diagnose, treat, operate or prescribe 
for any human disease, pain, injury, deformity or physical 
condition, and who shall either offer or undertake, by any 
means or method, to diagnose, treat, operate or prescribe for 
any human disease, pain, injury, deformity or physical condition.” 
It is argued that the vaccination was not a diagnosis, an 
operation, a treatment or a prescription and further that all of 
the aforesaid terms presupposed the existence of human disease 
or disorder. Treatment, said the court, is a very general term 
Vaccination is a treatment given to a human being, even though 
no disease is present, to prevent disease on the assumption that 
human beings are susceptible to disease particularly of the 
contagious kind such as smallpox. It is treatment as well as 
preventive medicine. In our modern age the great progress of 
science is evidenced among other things by preventive medicine, 
which. is adopted even before disease makes its appearance and 
precisely to bar it from the human organism. That, too, must 
be construed to be the practice of medicine. The purpose of 


the statutes in the education law concerning the practice of | 
medicine is to protect not merely the profession but also the 
general public. 
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The defendant herein held herself out, the court continued, as 
qualified to give those whom she injected such treatment as 
would prevent smallpox. She was not a duly qualified or 
licensed physician. It may be argued here, said the court, that 
the defendant did not practice medicine for the very reason that 
she was perpetrating a hoax. The gravamen is in having held 
herself out as qualified and as intending to offer proper treat- 
ment. She lulled persons into a sense of security when they 
needed and sought such treatment from her, relying on her false 
pretenses. That is the theory on which the quacks and other 
unlicensed persons have been convicted. That in this instance 
the fraud was greater cannot destroy the principle of “pretend- 
ing to protect the public from falling into the hands of the 
unauthorized, who cannot or will not offer proper treatment.” 
It was not essential for the defendant to claim to be a physician 
to bring her acts within the statute. She held herself out as 
qualified when she offered to perform the acts recited in the 
complaint. 
It is further contended that the defendant cannot be guilty 
of assault of the third degree as the defendant did not intend 
any bodily harm, since the injection of water was harmless and 
since her acts were committed with the consent of the persons 
allegedly assaulted. At the time the defendant vaccinated several 
persons, she knew that there was fear of an epidemic and that 
he health commissioner of the city had been so concerned with 
its potentialities that he had himself, as well as the mayor of 
he city and many other agencies, urged the people to submit to 
raccination. Five hundred, evidently very simple persons, had 
applied to the defendant herself when she set up quarters in a 
bar and grill with syringe and other apparatus to perform what 
night have been a tragic hoax on innocent persons and only to 
mpress her boy friend. She knew they were not being immunized 
and she knew that it was only water and not vaccine serum 
hat had been injected. The puncturing of the body of another 
person with a needle in the circumstances was certainly an 
assault. It is true that as a rule consent, if intelligently given, 
s a good defense in assault. There are, however, limitations 
o the rule. The consent must be voluntary and intelligent. It 
ust be free from force or fraud. Consent is the affirmative 
act of an unconstrained and undeceived will. The general 
rinciple seems to be also that the act performed should not 
xceed the extent of the terms of consent. Certainly in this 
nstance the persons who submitted to vaccination could not 
onsent to the perpetration of such acts as were committed by 
he defendant in this case. It not only subjected the person 
njected to violence, but it was also a menace to the community. 
“here was no consent willfully given. The persons submitted 
o the defendant under the pretext of her authority and under the 
brofession of her mission. They thought that a duly authorized 
berson was immunizing them against a dreaded disease. It was 
ertainly an assault under the circumstances. Accordingly the 
lefendant’s motion for dismissal of the charges was denied and 
he defendant was held for trial in the court of special sessions. 
People, on Complaint of Burke, v. Steinberg, 73 N. Y. S. 
2d) 475 (N. Y., 1947). 


Food, Drug and Cosmetic Act: Right of Government 
o Seize Misbranded Device in Possession of Purchaser.— 
‘his was an action on behalf of the government to seize and 
ossess a device found in the possession of the defendant, a 
private citizen, who had purchased it. From a judgment in favor 
yf the defendant in the trial court, the government appealed to 
he U.S. circuit court of appeals, ninth circuit. 


The federal Food, Drug and Cosmetic Act provides that “Any 
rticle of food, drug, device, or cosmetic that is adulterated 
r misbranded when introduced into or while in interstate 
ommerce shall be liable to be proceeded against while 
interstate commerce, or at any time thereafter, on libel of 
formation and condemned ” and provides further that 
A drug or device shall be deemed to be misbranded . . ... if 
s labeling is false or misleading in any particular.” It was 
ndisputed, said the court of appeals, that the article in question 
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—a so-called Spectro-Chrome—was an instrument, apparatus, 
or contrivance intended for use in the diagnosis, cure, mitigation, 
treatment or prevention of disease of man and hence was a 
device, within the meaning of the food gad drug act. The 
article was transported in interstate commerce in June 1945. 
When the article was introduced into and while it was in inter- 
state commerce, its labeling was false and misleading. Hence 
the article was misbranded, within the meaning of the act, when 
introduced into and while in interstate commerce. This 
proceeding was commenced in July 1945 after the article had 
been purchased by the defendant and was therefore no longer 
in interstate commerce. That fact, said the court of appeals, 
is immaterial. Having been misbranded when introduced into 
and while in interstate commerce, the article was liable to be 
proceeded against and condemned at any time thereafter. 

It is immaterial, continued the court, that the defendant 
purchased and paid for the article, had it in his home, was 
satisfied with it and desired to keep it. It is likewise immaterial 
that the article was not inherently dangerous or harmful, that 
the defendant did not intend to use it commercially or to permit 
its use by persons other than himself and his mother and 
brothers, all of whom were over 21 years of age, and that 
defendant believed that he and his mother had been benefited 
by its use. Such facts could not and did not exempt the article 
from the provisions of the federal act. It was contended that 
the defendant had a right to prescribe for himself and to “seek 
to cure himself of physical ailments by any means he chooses, 
so long as the means chosen is not inherently dangerous or 
harmful.” Such a right, said the court, if it exists, is subordinate 
to the rights of the government under the act. 


The judgment of the trial court in favor of the defendant 
was therefore reversed—United States v. Olsen, 161 F. (2d) 
669 (1947). 


Hospitals: Accrual of Action for Wrongful Death Due 
to Negligence.—This was an action for damages for the 
wrongful death of the plaintiff's husband caused by the alleged 
negligence of the defendant hospital. From a judgment in fayor 
of the plaintiff, the defendant appealed to the Supreme Court 
of Florida. 

The deceased was injured on Aug. 27, 1942, entered the hos- 
pital the next day and was discharged September 10. He 
returned to the hospital on Sept. 15, 1942 and died the following 
day of tetanus resulting from the injury. The negligence alleged 
to have resulted in death is that reasonable and proper care of 
the deceased required that he be given tetanus antitoxin but that 
the defendant failed to give this treatment. The Florida statutes 
require that “an action arising upon account of an act causing 
a wrongful death” shall be commenced within two years, and 
this action was commenced Sept. 12, 1944, within two years of 
the death but not within two years of the alleged negligent 
conduct. The question, therefore, said the court, is, does the 
statute of limitations in a death case commence to run from the 
date of the wrongful act or from the date of death? 

The Supreme Court cited a statement from American Juris- 
prudence (16 Am. Jur., Sec. 167) saying that the point of time 
which marks the commencement of the running of a statute 
limiting the right of action for death by wrongful act is a 
matter that must be determined generally from the provisions 
of the statute creating the limitation, but that the general rule 
is that the cause of action accrues and the statute runs from the 
time of the death. The plaintiff’s cause of action, continued the 
court, is dependent on death, and it is our conclusion that it 
was the intent of the Florida statute to limit the commencement 
of the action from the time of the accrual of plaintiff's cause. 
Plaintiff's cause of action did not accrue by reason of the wrong- 
ful act alone; it took a wrongful act plus death to give the 
plaintiff a cause of action. The statute of limitations therefore 
commenced to run at the time of death. Accordingly the judg- 
ment in favor of the plaintiff was affirmed—St. Francis Hos- 
pital, Inc. v. Thompson, 31 So. (2d) 710 (Fla., 1947). 
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American J. Obstetrics and Gynecology, St. Louis 


54:543-722 (Oct.) 1947. Partial Index 


Leukoplakia of Vulva: Preliminary see N. F. Miller, M. H. Parrott, 
oan Stryker and others.—p. 543 

Studies on Human Corpus Luteum: Histologic Variations in Corpora 
Lutea and in Corpus Luteum. Endometrial Relationships at Onset of 
Normal Menstruation. J. 1. Brewer and H. Jones.—p. 561. 

*Correlation Between Vaginal Smear and Tissue Diagnosis in 1,045 
Operated Gynecological Cases. N. P. Isbell, J. F. Jewett, M. S 
Allan and A. T. Hertig.—p. 576. 

Relationship Between Erythrocyte Sedimentation Rate, Sludged Blood, 
and Plasma Proteins During Pregnancy. D,. Odell, Gloria T. 
Aragon and R. E. Pottinger.—p. 596. 

Vitamin B Complex, Menorrhagia and Cancer: R. R. 
Greene and P. M. Peckham.—p. 

Pregnancy Associated with Diabetes. L. M. Randall.—p. 618. 

Treatment of Carcinoma of Vulva. J. L. McKelvey.—p. 626. 

Characteristics of Uterine Bleeding Following Cyclic Oral Therapy with 
Estrogen and Progesterone. J. W. Goldzieher, L. W. Haus and E. C. 
Hamblen.—p. 636. 

Management of Prolonged Labor: Four-Year Review from the Lewis 
Memorial Maternity Hospital. H. E. Schmitz, J. X. Bremner, Janet E. 
Towne and G. R. Baba.—p. 643. 

Fetal and Maternal Mortality: An Eleven Year Survey. 

and L. F. Zacharias.—-p. 651. 

Qutihie Method of Prognosis for Infant in a Care of Rh-Iso- 

immunized Pregnant Women. T. Primrose, G. J. E. van Dorsser and 
W. Philpott.—p. 662. 

Relationship Between Cervical Mucus and Basal Temperature Cycles. 
W. T. Pommerenke and Ellenmae Viergiver.—p. 

Postpartum Headache After Low Spinal Anesthesia in Vaginal Delivery 
and Its Treatment. F. Weintraub, W. Antine and A. J. Raphael. 

eo Hysterectomy _ to Extraperitoneal Cesarean Sections. 

Waters.—p. 

of Rat Test for Pregnancy. P. H. Fried.—p. 689. 

Method of Delivery for Hydrocephalus Associated with Breech Presen- 
tation. D. N. Danforth.—p. 694. 

Full-Term Pregnancy Following Operation for Congenital Absence of 
Vagina. J. L. Baer and E. J. DeCosta.—p. 696. 

Bilateral Simultaneous Tubal Pregnancy. L. 


Critical Review. 


N. S. Assali 


R. Gorman. —p. 698. 

Vaginal Smears and Tissue Diagnosis.—Isbell and his 
associates report on 1,045 vaginal smears and the corresponding 
uterine, cervical and/or vaginal tissue sections. In 1,000 of 
these cases 60 cancers of the uterus, cervix or vagina were 
encountered. In 40 cases of carcinoma of the cervix, 39 smears 
were positive and 1 was not. In 18 cancers of the uterus, 15 
smears were positive and 3 were negative. Two carcinomas 
of the vagina were encountered, and in both the smears were 
positive. The total error of positive cases called negative was 
6.66 per cent. In the remaining 940 cases with negative tissue 
sections there were 11 false positive vaginal smears, giving an 
error of 1.7 per cent. Analysis of 41 cases of definite or 
questionable carcinoma in situ, in which the tissue diagnosis 
might be considered equivocal, revealed 8 positive and 5 negative 
smears in 13 carcinomas of the cervix. Only 1 positive smear 
was found in 7 carcinomas of the endometrium. Four positive 
smears were encountered in 13 questionable carcinomas of the 
cervix. No positive smear was found in 8 questionable car- 
cinomas of the endometrium. With regard to this last group, 
the authors say that the difficulty of an accurate smear diagnosis 
is understandable in view of the fact that this lesion is deeply 
situated and is thus less apt to cast off cells directly into the 
uterine cavity. Four incidental cancers were encountered, 
including one each from the bladder, urethra, vulva and fallopian 
tube. Positive smears in all 4 instances indicate that malignant 
cells from such sources may be carried into the vagina. The 
vaginal smear method is an accurate and valuable adjunct to a 
gynecologic clinic. 
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Other severe cases of the disease were definitely not improvec 


J. A. M. A. 
Jan. 24, 1948 

Two Hour Rat Test for Pregnancy.—Two cubic centi- 
meters of an unaltered morning specimen of urine was injected 
intraperitoneally in divided doses of 1 cc. each into the right 
and left lower abdominal quadrants of an albino rat. Two hours 
later the animal was killed by ether asphyxiation. The test 
was considered negative if the ovaries were pale or pinkish 
and positive if one or both of the ovaries were light to dark 
crimson. Fried stresses the rapidity of the test, the high 
sensitivity as indicated by the accuracy in cases of disturbed 
pregnancy, the rarity of false positive tests and the great 
tolerance of the rat to the toxic specimens of urine. Improve- 
ments in the test are desirable, because its accuracy ranged 
below that of tiie Friedman test in normal intrauterine preg- 
nancy. It is advisable to obviate the large number of fals 
negative and doubtful reactions, which caused a feeling of 
uncertainty in reporting negative tests, and to increase the 
color intensity of positive reactions and lessen the need for thre 
rats per test. 


Am. J. Syphilis, Gonorrhea and Ven. Dis., St. Louis 
31:5069-686 (Nov.) 1947 
Venereal Disease Control During Postwar Period. J. R. Heller Jr 


*Treatment of Interstitial Keratitis wtth Particular Reference to Result: 
of Penicillin Therapy. J. V. Klauder.—p. 575. 

Primary Lesion of Pinta (Mal del Pinto or Carate). 
O. de Laosa.—p. 600. 

Action of Disinfectant, Chemotherapeutic and Antibiotic Berpat or 
Organism of Granuloma Inguinale. G. Rake and W. Dunham.—p. 610 

Studies on Causal Agent of Granuloma Inguinale. R. B. Dienst, Cc. R 
Reinstein, H. S. Kupperman and R Greenblatt.—p. 614. 

*Neurosyphilis: Treatment with Penicillin Alone and with Combinatior 
of Penicillin and Malaria. A. C. Curtis, R. E. Burns and Dorothy H 
Norton.—p. 618. 


Evaluation of California’s Prenatal Law Requiring — Test fo 
Syphilis. A. F. Brewer and Florence E. Olson.— 
Experimental and Clinical Studies on Oral Bistrimate (Sodinm Bismutt 
Triglycollamate) for Systemic Bismuth Therapy. R. A. Lehman anc 

D. W. Fassett.—p. 640. 

Qualitative Spinal Fluid Protein Determination: Comparative Study 
. W. Binkley and H. H. Johnson Jr.—p. 657. 

Penicillin in Interstitial Keratitis—Klauder treated 7278 
patients, 22 men and 50 women between the ages of 5%4 ancl 
46 years, who had interstitial keratitis with penicillin. Suffi 
cient time has elapsed to evaluate the results of treatment ir 
59 of these patients. Forty-one of the 59 patients were giver 
intramuscular injections of 50,000 units of commercial sodium 
penicillin every four hours for forty-eight consecutive dose: 
in eight days, to a total amount of 2,400,000 units. In th 
remaining 18 patients the total dosage of penicillin ranged fron 
about 0.5 million units (2 patients) to about 4 million units 
The majority received about 2,000,000 units in eight days 
Penicillin was well tolerated without serious untoward reac 
tions. The Herxheimer reaction was absent after initia 
treatment. Twenty-five patients were given penicillin alone 
Penicillin combined with eight to twelve fever rises fron 
vaccines were given to 9 patients; penicillin, fever and chemo 
therapy to 21 patients, and penicillin and chemotherapy t 
4 patients. Among the 25 patients treated with penicillin only: 
interstitial keratitis progressed favorably or was retrogressing 
at the time penicillin was given so that supplemental treatmen 
was not regarded as necessary. Penicillin, like chemotherapy 
did not prevent an initial attack of interstitial keratitis, o 
involvement of the second eye or recurrence of the diseas¢ 
in the previously affected eye. The absence of any striking 
result in the final visual acuity of the penicillin-treated patients 
is consistent with clinical observation that penicillin does no 
uniformly exert an immediate favorable effect on active inter 
stitial keratitis. The considerable individual variation in thé 
course of this disease is apparently not altered by penicillir 
therapy. Interstitial keratitis which is retrogressing at time 
of treatment pursues a favorable course, as do mild cases oj 
the disease. An occasional severe case seems to be benefited! 


F. L. Blanco anc 


by penicillin or any other method of treatment. Retreatmen’ 
with penicillin in refractory cases does not seem to be of benefit 
There was no apparent effect after the local use of penicillin! 
The addition of penicillin to the therapy of interstitial keratiti 
does not give results superior to those of other forms 04 
treatment. 
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Penicillin in Neurosyphilis.—Curtis and his co-workers 
‘treated 118 patients, 77 men and 41 women, whose average age 
was 40.4 years and who had some type of syphilis of the central 
nervous system: 75 were treated with penicillin, the remaining 
43 with penicillin and malaria therapy. With few exceptions 
penicillin was administered in equally divided doses of 40,000 
units each and was given intramuscularly in aqueous solution 
every three hours for one hundred injections. All patients were 
8 followed for a minimum of one year. In both the clinical results 
and the spinal fluid picture the patients responded more satis- 
factorily to the combined method of treatment than to penicillin 
alone. Fifty-eight of the patients had either paresis or tabo- 
paresis. The more severely affected patients (30) received 
combined treatment and the remaining 28 were given penicillin 
alone. From observations made one year following treatment 
the impression was that penicillin combined with malaria is the 
treatment of choice in these types of neurosyphilis. Patients 
with tabes dorsalis responded equally well to penicillin or to 
malaria and penicillin, as revealed by observations for one year 
after treatment. This was supported both by clinical and spinal 
fluid examinations. Five patients with inactive spinal fluids 
failed to revert to negativity one year after treatment. Nine 
patients with primary optic atrophy due to syphilis were treated. 
Arrest of the degenerative process seemed apparent one year 
after treatment in 4 patients who had received penicillin alone 
and in 4 who were given penicillin plus malaria therapy. 
Progression of the optic atrophy was evident in 1 patient 
receiving the combined treatment. One year of observation is 
too short a period to serve as the basis for any definite 
onclusions. 


Journal of Infectious Diseases, Chicago 
81:97-196 (Sept.-Oct.) 1947 

Study of Production of Staphylococcal Enterotoxin in Chemically Defined 
Mediums. M. J. Surgalla.—p. 97. 

Human Caused by Lactobacilli. 
—p. 

Immunization with Virus from Primary Atypical Pneu- 
monia, M, D. Eaton and W. Van Herick.—p. 116. 

Evaluation of Antibiotics by Prevention of 9 Nea Syphilis. G, 
Rake, W. B. Dunham and R. Donovick.—p. 122. 

R. P. Williams and S. A. Koser. 


E. Biocca and A. Seppilli. 


Bacterial Destruction of Thiamine. 

Can Drosophila — Carry Poliomyelitis Virus? J. A. Toomey, P. P. 

irone, W. S. Takacs and M. Schaeffer.—p. 135. 

Mechanism of Moe Resistance in Trypanosomes: II. Method for Dif- 
ferential Staining of Normal and Drug Resistant Trypanosomes _ 
Its Possible Relation to Mechanics of Drug Resistance. 
Schueler.—p. 139 

Studies on Action of Penicillin: VI. Further Observations on Sea sax 1 
ment of Penicillin Resistance by Meningococcus in Vitro 
Miller and Marjorie Bohnhoff.—p. 147. 

Studies on Immunity to Asiatic Cholera: 
W. Burrows, Adaline N. Mather, 
Havens.—p,. 157. 

Studies on Lymphogranuloma Venereum: Y. Action of Some Antibiotic 
Substances and Sulfonamides in Vitro and in Vivo on Agents of 
Feline Pneumonitis and Lymphogranuloma Venereum. Dorothy 
Hamre and G. Rake.—p. 175. 

Epidemiologic Studies on Western Equine Encephalomyelitis and St. 
Louis Encephalitis in ~~ ae 1944. W. C. Reeves, W. N. Mack 
and McD. Hammon.—p. 191. 


III. Mouse Protection Test. 
Marian E. Elliott and Isabelle 


Journal of Investigative Dermatology, Baltimore 
9:107-160 (Sept.) 1947 
Syphilis as Field for Research by Dermatologist. 
Liver Function in Psoriasis: 
J. H. Barthell.—p. 125. 
Sarcoidosis: I. Results of Treatment with Varying Amounts of Calci- 
ferol and Dihydrotachysterol. A. C, Curtis, H. Taylor Jr. and R. H 
Grekin.—p. 131. 
Failure to Isolate Streptococci from 9 Cases of Pemphigus. 
and Jean M. Topp.—p. 151 
Calciferol and Dihydrotachysterol in Sarcoidosis.— 
urtis and his associates report 5 cases of sarcoidosis. One 
patient with multiple superficial sarcoid lesions of the skin, 
nother with deep sarcoidosis involving skin, eyes and central 
hervous system, and a third with deep lesions of the skin of the 
rehead obtained resolution of their lesions following treatment 
ith calciferol (vitamin D.). A patient with sarcoid both of 
Ihe skin glands and lungs was greatly improved by calciferol 
herapy. A patient with extensive sarcoidosis of skin, lungs 
nd bones was greatly improved by the administration of 
ihydrotachysterol. This agent apparently causes less calcium 


H, Beerman.—p. 113. 
Preliminary Report. J. F. Madden and 


A. C. Curtis 
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absorption and more phosphorus excretion than does calciferol. 
If the beneficial effects of calciferol are due to its effect on 
phosphorus elimination, then dihydrotachysterol should be at 
least equally as effective, if not more so. One patient was 
placed on a regimen using dihydrotachysterol. Improvement 
was noted in the skin and lungs, with some regeneration of 
bone in the phalanges of the great toes. The authors suggest 
that the beneficial effect of both calciferol and dihydrotachy- 
sterol is due to the tendency of such treatment to increase 
phosphorus excretion, thereby decreasing in the phospholipids 
of the tissues the phosphorus content, which may be the causa- 
tive factor in the production of the epithelioid tubercles of 
sarcoid. Toxic reactions were present in all patients, but 
permanent damage was not produced. 


Journal of Nervous and Mental Disease, New York 
106: 221-414 (Sept.) 1947. Partial Index 


Literary and Historical Contributions of Dr. Smith Ely Jelliffe. 
Oberndorf.—p. 228. 

Avoidance of “Emotion” in Medical Literature. 

Present Status of Neurology in the United States. H. A. Riley.—p. 262. 

Psychoneuroses and Our Changing Times. R. H. Hutchings.—p. 283. 

Dream Life in a Case of Transvestism, with Particular Attention to 
Problem of Latent Homosexuality. B. Karpman. —p. 292. 

Some Applications of Psychoanalytic Concept in Treatment of Psychotic 
Patient. G. H. Alexander.—p. 338. 

Proprioceptive Nervous System ll J. Herrick.—p, 355. 

Cerebrospinal Fluid Studies in ‘Cerebral Concussion. M. Spiegel-Adolf, 
H Tycis and Spiegel.—p. 359. 

Experimental and Clinical Studies on Anticonvulsant Properties of 
Epidon (5,5-Dipheny1-2,4-Dioxo-Oxazolidinedione): Preliminary Report. 
M. Ellermann.—p. 369. 


Cc. P. 
E. D. Bond.—p. 260. 


Kentucky Medical Journal, Bowling Green 


45: 393-435 (Nov.) 1947 
Practical Aspects of Psychosomatic Medicine. Blount.—-p. 398. 
Protruded Intervertebral Disk. F. Jelsma.—p. 
Some Visual Defects and Ocular Diseases the Ben Practitioner Ought 
to Know About. C. D. Townes.—-p. 405. 
Surgery in Mental Hospitals. C. W. nes 412. 
Treatment of Burns. W. E. Akin Jr.—p. 417. 


SYMPOSIUM ON PLASTIC AND RECONSTRUCTIVE SURGERY 


Methods of Tissue Transfer. J. J. Wolfe.—p. 421. 
Scope of Plastic Surgery. F. A. Garcia.—p. 425. 
Recent Progress in Plastic Surgery. C. J. Armstrong.—p. 426. 


New England Journal of Medicine, Boston 


237 : 603-650 (Oct. 23) 1947 
Critique on Vagotomy. W. R. Moses.—p. 603. 
esa" tachae in New England. E. R. H. Kurz and N. W. Loud. 
—p. 610. 
Psychotherapy in General Medicine: Report of an Experimental Teach- 
ing Unit on a One-Hundréd-Bed Medical Service. H. M. Fox. 


—p. 616. 

Pleurodynia: Preliminary Note on an Epidemic in Boston, J. J. Finn 
Jr.—p. 

Neurology. H. H. Merritt and W. K. Jordan.—p. 623. 


Progressive Alcoholic Cirrhosis of Liver.—p. 643. 
Coccidioidomycosis in New England.—Coccidioidomy- 
cosis is seldom found along the Atlantic Seaboard. Kurz and 
Loud stress that owing to the tremendous displacement of 
persons from their native areas during the war, clinicians must 
be aware that the disease may appear in New England, partic- 
ularly in persons who have seen service in areas where 
coccidioidomycosis is endemic. They review observations on 
4 servicemen who returned to their native environment with 
coccidioidomycotic infections. The first patient sought treat- 
ment because of a severe ulcerative granulomatous lesion of 
nose and lips. Biopsy revealed fungi, and roentgenograms of the 
lung revealed conditions more consistent with coccidioidomycosis 
than with tuberculosis. A skin test for Coccidioides immitis 
was positive. This case yielded to roentgen therapy after 
having failed to respond to sulfonamide drugs, penicillin, strepto- 
mycin and iodides. The authors stress the necessity of frequent 
roentgen examinations of persons who have been in areas 
endemic for coccidioidomycosis; in such persons cutaneous 
lesions, particularly those of a granulomatous nature, should be 
studied for the presence of the fungi. If coccidioidomycosis is 
kept in mind and histories of the possibility of exposure are 
taken, there should be no difficulty in separating these cases 
from tuberculous infections. The ring shadows are fairly 
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sharply defined, and there is no reaction around them. 
Metastatic cancer and bronchiogenic carcinoma may also be 
simulated, but the multiple lesions in the former and the absence 
of atelectatic areas in coccidioidomycosis should serve as differ- 
ential features. Positive skin tests and serologic tests help to 
confirm the roentgenologic findings. 


North Carolina Medical Journal, Winston-Salem 
8:631-686 (Oct.) 1947 


Emotional Toll of Combat Experience. L. B. Hohman.—p. 631. 

Therapy of Tetanus. Mary Margaret McLeod.—p. 634. 

Extraction of Metallic Foreign Bodies from Food and Air Passages with 
Special Reference to Alnico Magnet and Triangulation Fluoroscopy. 
Vv Hart.—p. 637. 

Recent Advances in Treatment of Cardiovascular Disease. E. S. Orgain. 
—p. 641. 

Apoplexy of Abdominal Wall. T. C. Bost.—p. 653. 

Pre-Eclamptic Toxemia of Pregnancy. R. F. Zeigler Jr.—p. 655. 

Causalgia: Its Etiology, Diagnosis and Treatment with oh 
Ammonium Chloride (Etamon —— H. F. Forsyth, P. H. Dil- 
lard and R. oore.—p. 659 


Ohio State Medical Journal, Columbus 


43:1098-1208 (Nov.) 1947 
oy of Drug Hypersensitivity in Chemotherapy. 
112 


T. L. Squier. 


Pvutaeinate ‘and Treatment of Tetanus. J. A. Prior and J. T. Read. 
1132. 


*Rutin: Therapy for Capillary Abnormality in Hypertension. J. Q. 
Griffith Jr. and M. A. Lindauer.—p. 

Abuses of Antibiotic Agents. M. A. Schnitker. —p. 1138. 

“Mesenteric Thrombosis—Recovery Under Anticvagulant Therapy. E. D. 


Engleman.—-p. 1141. 

Common Foot Disorder First Manifesting Itself in Childhood. J. A. Gos- 
Cardiac in Industrial Practice. N. P. Frolkis.—p. 1144. 

Modern Aspects of Diabetes. H. A. Gusman.—p. 11 
Recto-Sigmoiditis, a Non-Specific Stenosing Entity. 

Ounntbentbens of Pentothal Anesthesia and Their Treatment. 

Hale.—p. 1152. 

Struma-Fibrosa: Giant Cell Variant. R. Hotz.—p. 1153. 

Acute Degenerative, Exudative, and Proliferative a 

Superimposed on Chronic Diffuse Glomerulonephritis. J. W. Reagan. 

—p. 1155. 

Rutin for Capillary Abnormality in Hypertension.—In 
a study of 265 hypertensive subjects, Griffith and Lindauer noted 
an increased incidence of apoplexy and retinal hemorrhage in 
those with increased capillary fragility. In 1,200 hypertensive 
subjects subsequently reported, it was found that 20 per cent 
manifested increased capillary fragility, while an additional 
10 per cent had increased capillary permeability with normal 
fragility. A history of apoplexy and retinal hemorrhage was 
obtained in 9 per cent, each, of the group with increased capil- 
lary fragility and permeability, and in 2 per cent of the 
remainder. During the follow-up period, rutin was given and 
tests for capillary fragility became normal in 75 per cent of the 
patients whose tests had been initially abnormal. The initial 
dosage of rutin is 20 mg. by mouth three times a day. Tests for 
capillary fragility are repeated at regular intervals, and the 
dosage is increased whenever the results are abnormal. Capil- 
lary fragility and permeability, if originally increased, usually 
become normal after adequate dosage of rutin continued for a 
long enough time. It is probable that such change in the out- 
come of the test indicates a lessened likelihood of the develop- 
ment of apoplexy and retinal hemorrhage. 


Anticoagulant Therapy in Mesenteric Thrombosis.— 
Engelman reports the history of a man aged 73, in whom a 
tentative diagnosis was made of mesenteric thrombosis or acute 
appendicitis. Exploratory laparotomy revealed a thrombus in 
the mesentery at the junction of the ileum and cecum. Because 
of the advanced age of the patient, an appendectomy and resec- 
tion were not considered. It was considered that anticoagulant 
therapy might prevent further thrombosis and that recovery 
might ensue if the ileum was at all viable. Decompression was 
instituted by Wagensteen suction, and “dicumarol” 150 mg. 
was inserted in the tube. Concomitantly 100 mg. of heparin was 
given intravenously. The Wagensteen tube was replaced by a 
Miller-Abbott tube. All “dicumarol” was administered by the 
tube, and suction was shut off for three hours following admin- 
istration. The patient recovered. The author believes that 
anticoagulant therapy played a major role in the recovery. 


F. T. Gallagher. 
D. E. 
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Physiological Reviews, Baltimore 
27:511-664 (Oct.) 1947 

Body Size and Metabolic Rate. M. Kleiber.—p. 511. 
Pharmacology of Antihistamine Compounds. E. R. Loew.—p. 542. 


Metabolism of Acetic Acid in Animal Tissues. K. Bloch.—p. 574, 


“i on and Medical Applications of Electrophoresis. J. A. Luetscher 
r.— 
Problems in sii: Electrophysiology. T. H. Bullock.—p. 643, 


Public Health Reports, Washington, D. C. 
62: 1499-1526 (Oct. 17) 1947 
Effect of Morphine Addiction on Blood, Plasma and “Extra-Cellular” 
Fluid Volumes in Man. H. Isbell.—p. 1499. 


Electron Microscopy of Tooth Structure by Shadowed Collodion Replica 
Method... D. B. Scott and R. W. G. Wyckoff.—p. 1513. 


62: 1527-1554 (Oct. 24) 1947 


Statistical Activities in State Health Departments. 
—p. 1527. 

Sickness Absenteeism Among Male and Female Industrial Workers, 
1937-1946, Inclusive. W. M. Gafafer.—p. 1538 


62:1555-1590 (Oct. 31) 1947 


Births, Infant Mortality and Maternal Mortality in United States—1944. 
Nancy J. Brombacher.—p. 1555. 


D. D. Swinney.; 


Virginia Medical Monthly, Richmond 


74:443-492 (Oct.) 1947 

Infectious Hepatitis. M. M. Pinckney, J. O. Burke Jr., W. T. Thomp- 
son and H. St.G. Tucker.—p. 443. 

Care and Treatment of the Seneaity Ill in Virginia—Past, Present, and 
Future. J. E. Barrett.—p. 44 

Scleroderma with Unusual Central Nervous System Manifestations. 
J. uss.—p. 454. 

Management of Cardiac Failure. J. M. Hutcheson.—p. 458. 

Report of Case of Tumor of Ileo-Cecal Junction: Possibly Diverticulum 

. I. Sease.—p. 460. 


74: 493-542 (Nov.) 1947 

A Report. W. L. Powell.—p. 493. 

Surgical Management of Unilateral Harelip. L. Smith.—p. 497, 

Simple Adenoma of Breast. E. M. Baker.—p. 

Granulosa Cell Tumor of Ovary. W. Bickers, P. Sahyoun and A 
Saadeh.—p. 509. 

Schick, Dick and Tuberculin Testing in Rural Virginia School. H. H 
Hanson.—p. 

Treatment of Acute Nephritis. K. Nelson.—p. 518. 

Streptomycin in Tuberculosis. W. E. Roye.—p. 520. 

Case of Progressive Bilateral Bullous Emphysema Complicated by Ches 
Trauma. H. A. Albertson and C, H. Peterson.—p. 522. 

Reversal of Cardiac Hypertrophy by Excision of Popliteal Aneurysm 
R. Antoncic.—p. 525. 


Wisconsin Medical Journal, Madison 
46:1081-1183 (Nov.) 1947 


Syndrome of Nontropical Sprue with an Unusual Neurologic and Psy 
chiatric Picture. F. nt and H. N, Lubing.—p. 1095. 
Report of Case of Paget’s Disease in 18 Year Old Male, with Review o 
Literature. M. Wagner.—p. 1098. 
Rh Factor in Pregnancy. W. E. Brown and J. J. Straub.—p. 1107. 
Primary Streptococcic Peritonitis with Complicating Toxic Myocarditis 
and Pulmonary ert Report of Case with Eventual Recovery 
S. M. Evans.—p. 1112 
*Rural Accidents. R. L. MacCornack. —p. 1118. 
Rural Accidents.—MacCornack analyzes 333 accidents tha 
occurred in a rural community in the course of a year. Nearly 
three fourths of the accidents occurred in the afternoon. Th 
highway accidents occurred chiefly at night. The author 
believes that physical and mental fatigue toward the end o 
the day and haste to get through with the day’s work accoun 
in large measure for afternoon accidents. Farming is one of th 
most hazardous of occupations. Many times a farm worker 
comes close to being hurt. Only experience in timing his move 
ments keeps him from injury. A lack of alertness from fatigue 
undue haste or carelessness may bring disaster in the operatiot 
of varied farm implements. While a worker in industry may 
have to protect himself in operating only one stationary machine 
a farmer operates a dozen or more different machines in various 
states of repair and propelled by either animal or motor power 
over smooth or rough terrain. The author stresses the need fot 
a publicity campaign to reduce accidents. Analysis of th 
accidents suggested that 34 per cent were obviously preventablej 
or 23 per cent reasonably preventable and 43 per cent probably, 
not preventable. 
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An asterisk (*) before a title iridicates that the article is abstracted. 
Single case reports and trials of new drugs are usually omitted. 


British Journal of Dermatology and Syphilis, London 
59: 327-366 (Oct.) 1947 


Biochemistry of Skin: Review, with Particular Reference to Mucopoly- 

saccharides. E,. M. Watson and R. H. Pearce.—p. 327. 

*Calciferol Treatment of Lupus Vulgaris. D. E. Macrae.—p. 333. 
Absorptive Property of Various Ointments. J. Rae.—p. 338. 
“Feverfew Dermatitis.” A. K. Daniels.—p. 340. 

Calciferol for Lupus Vulgaris—The report by Macrae is 
based on 20 cases of lupus vulgaris, in which patients were sent 
for institutional treatment when other forms of treatment had 
failed. The average age of the patients was 38, and the average 
number of years they had had the disease was nineteen. The 
dose used was 150,000 units of calciferol per day by mouth or 
600,000 units twice a week by injection. After the first two 
or three weeks of treatment the lupus patches looked more 
“angry” and swollen. After three weeks, improvement com- 
menced but some of the worst cases did not show much change 
for five to six weeks, after which progress has been seen in 
every patient. When improvement began the lupus became 
flatter, and many of the patients mentioned how much softer 
the lesion felt. It has been possible to discharge 5 patients, 
3 without evidence of lupus but 2 with a few nodules. All 
patients have shown some improvement. Disadvantages include 
the risk of toxic effects, hypervitaminosis and renal calculi. 
The author was struck with the amount of pigment occurring 
in many of the patients, which makes many of them still look 
unsightly. He now combines calciferol with local treatment 
using a combination of Kromayer and brass paste. So far, 
when that has been used, the soreness and breaking down of 
the lupus has not been nearly as marked, and the resultant 
ulcers healed more quickly. 


British Journal of Ophthalmology, London 
31:581-648 (Oct.) 1947 
J. C. Neely.—p. 581. 
Treatment of Traumatic Diplopia.—During the war, the 
incidence of diplopia following injuries of the head and face has 
risen steeply, and a technic for the treatment of these cases has 
now been worked out. Between 1942 and 1944 more than 200 
cases of diplopia due to injury were seen at routine examina- 
tions in two service hospitals. Diplopia is caused usually by a 
paresis and not a paralysis of an extraocular muscle. In the 
majority of cases, the closed head injury and not the penetrat- 
ing head wound is the cause of diplopia. The vertically acting 
muscles are most often affected. In fractures involving the orbit, 
the orbital floor can be built up by means of a bone inlay if 
immediate restoration has not been effected. Well planned 
surgery of the eye muscle, aided by orthoptic exercises, is the 
best means of overcoming the residual diplopia and of restoring 
binocular single vision. 


British Journal of Tuberculosis, London 
41:1-74 (July) 1947 
*Thoracic Neurofibroma. A. L. D’Abreu.—p. 5. 


Tuberculin Test: Comparison of Patch Test and Mantoux Test in West 
African Natives. R. B. Baldwin.—p. 59. 


*Treatment of Traumatic Diplopia. 


Unusual Case of Actinomycosis of Lung and Thyroid. L. M. Shoryon 
and Ruth Pearson.—p. 64. 
Hematogenously Disseminated Pulmonary Tuberculosis. R. Grenville- 


Mathers.—p. 
Scrotal Pneumocele as Transient Complication of Artificial Pneumoperi- 

toneum. W. N. Rogers and J. V. Garrett.—p. 70 

Thoracic Neurofibroma.—D’Abreu observed 8 neurofibro- 
matous tumors in the course of a year and has removed 7. All 
were causing symptoms such as pain, tracheal compression, 
“asthma” and “pneumonia.” The differential diagnosis from 
cysts, dermoids, chondroma, retrosternal goiter and such rare 
conditions as lipoma was usually not difficult, and the fact that 
all were causing symptoms made the decision to operate an easy 
one. The operative removal was easy because of the simple 
nature of the tumors and because all had a large solitary pedicle. 
This is not always the case in these tumors, the removal of 
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which may be highly difficult if malignant transformation has 
taken place. One tumor was not operated on because a metas- 
tasis to the neck was subjected to biopsy and seen to be cancer- 
ous. The author believes that many of these tumors are being 
discovered by mass radiography. He considers it highly advis- 
able to operate on these, even if they are symptomless. The 
danger of their removal should be slight if malignant change 
has not occurred. It seems unwise to allow a high rate of 
transformation to cancer to develop. 


British Journal of Urology, London 


19:121-196 (Sept.) 1947 


Severe Anemia and — Associated with Prostatic Obstruction. 
Donovan.—p. 


G enital Tuberculosis. Ww. M. Borthwick.—p. 132. 
Some Experiences of Adrenal Surgery. W. S. Mack.—p. 172. 
Anesthesia in Urologic Surgery. H. H. Pinkerton.—p. 175. 


Lancet, London 
2:567-602 (Oct. 18) 1947 


“Cystic Disease of Breast: Human and Experimental. B. D. Pullinger. 
567. 


Sycosis Barbae: Serologic Types of Staphylococcus Pyogenes in Nose 
and Skin and Results of Penicillin Treatment. B. C. Hiethe, H. L. 
Carruthers and J. Gough.—p. A 


*Intensive Treatment of Kala-Azar with Sodium Antimony] Tartrate. 
A. . Adams and D. R. Seaton.—p. 575. 


*Gaucher’s Disease Without Splenomegaly. Margaret E. Morgans. 


Dropside Cot in Hospital. W. Napier.—p. 578. 


Cystic Disease of Breast.—Pullinger believes that human 
and experimental cystic disease of the breast are comparable. 
Discrepancies exist in the interpretation of the manner in which 
the cysts develop. Both conditions are probably brought about 
by excess of estrogen acting on mammary epithelium that 
responds atypically. The decisive factor is not merely excess 
or imbalance of estrogen but the nature of the parenchyma. 
Cystic disease of the breast is an entity independent of mammary 
‘cancer. It does not predispose to mammary cancer of mice 
when the cancer is activated by the tumor agent. 

Sodium Antimonyl Tartrate in Kala-Azar.—Adams and 
Seaton report on intensive administration of sodium antimony] 
tartrate in Indian kala-azar. The preparation used was a sterile 
2 per cent solution of sodium antimony! tartrate. The total 
dosage for each patient was about 1 Gm. per 12 pounds 
(5.4 Kg.) of body weight in six intravenous injections given at 
intervals of three hours, usually at 9 a. m., noon and 3 p. m., 
on two successive days. The appropriate dose was made up to 
15 or 20 cc. with isotonic sodium chloride solution and injected 
intravenously. Of the 6 patients treated, 1 did not respond and 
another required a second course of treatment. The other 4 
were probably cured, but the possibility of a subsequent relapse 
cannot be entirely excluded. The results of intensive antimony 
treatment in these few cases do not compare favorably with 
those obtained with ethylstibamine (“neostibosan”) or with “urea 
stibamine,” a full course of either of which produces a ‘cure 
rate of 90 to 95 per cent, or with the aromatic diamidines. The 
method can at present be recommended only when many patients 
have to be treated rapidly and the cost of treatment is an 
important consideration. 

Gaucher’s Disease Without Splenomegaly. — Morgans 
presents the histories of a father, his two sons and a daughter, 
all of whom had Gaucher’s disease. The diagnosis was made 
by the detection of Gaucher cells in the bone marrow and by 
the presence of typical radiologic lesions in the bones. The 
family history suggests that in this series the disease was not 
only congenital and familial but also hereditary. All had led, 
or were leading, active lives, and in 1 case the diagnosis was 
first made at the age of 67 years. The unusual aspect of these 
cases of Gaucher's disease was that splenomegaly was absent. 


. Tubercle, London 
28:201-222 (Oct.) 1947 


Tuberculosis in Post-War Europe: An International Problem. 
Daniels.—p. 

The “Quiescent” Case of Pulmonary Tuberculosis: 
Standards. J. Cuthbert.—p. 211. 
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Ann. Medicinae Internae Fenniae, Helsinki 
36:211-348 (No. 2) 1947. Partial Index 


*Observations Made in Follow-Up Examinations of Poliomyelitis Patients. 
A. Arvola.—p. 211. 

Relation of Thyroid Adenomata to Neurocirculatory and Gastric Dystonia. 
P. Brummer.— 

*Treatment of Infantile ‘Atrophy with Desoxycorticosterone. 
—p. 247. 

Do Sulfonamides Possibly Have Any Effect on Balantidium Coli? M. 
Hirvonen.—p. 274. 

Acute Infectious 
—p. 285. 

Immunization Against Scarlet Fever and Recurrent Cases 1937-1945. A. 
Ojala. —Pp. 308. 

Changes in Cerebrospinal Fluid During Measles. 

Cushing’s Syndrome in Child of Eight. 


P. Forssell. 


Lymphocytosis. E. Klemola and R. Hamarinen. 


A, Ojala.—p. 321. 
H. Peitsara.—p. 332. 

Follow-Up of Poliomyelitis Patients.——Arvola made 
follow-up studies on 117 patients who had had the paretic form 
of poliomyelitis between 1937 and 1942. He observed that at 
present the disease is as frequent in adults as it is in children 
and that children seem to have milder forms of the disease. 
The mortality in adults reached 32 per cent, while in children 
under 7 years of age it was zero. The mortality among males 
exceeded considerably that among females. There was a com- 
plete recovery in a sixth of the 90 patients with paretic polio- 
myelitis; in three fifths of the patients invalidism amounted to 
less than thirty per cent. Eighty-seven per cent of the patients 
over 18 years of age were self supporting. The tendency of the 
muscular pareses to recover was found to be the greater, the 
milder the pareses had originally been. Complete paralyses 
and the severest pareses improved little or not at all. In patients 
under 15 the degree of shortening of the paretic extremity was 
found to be related to the severity of the paresis at the begin- 
ning. In children serious pareses of extremities always resulted 
in a relative shortening of the limb, but mild pareses never 
involved shortening. Joint contracture and flaccid joints were 
the most frequent deformities in children, scoliosis of the spine 
in adults. 


Desoxycorticosterone in Infantile Atrophy.—According 
to Forssell infantile atrophy (athrepsia or marasmus) is char- 
acterized by a gradual disturbance in the inner nutritional func- 
tions, leading to losses of the liquid and solid body substance. 
The entire subcutaneous fat tissue may disappear. In addition 
to disturbances of the water-binding and salt-binding functions, 
a protein-electrolyte disturbance of the blood has been found in 
marasmus. Some consider that an insufficiency of the supra- 
renal glands, occurring in connection with alimentary intoxica- 
tion, combustion toxicosis and certain infectious diseases 
contribute to the clinical picture of this pathologic state. The 
fact that Hislop and von Szasz obtained favorable results from 
suprarenal cortex therapy and that infantile atrophy is a shock- 
like condition induced the author to try desoxycorticosterone in 
4 cases of grave infantile atrophy. The treatment proved 
effective. Although this number of cases is too small to justify 
general conclusions, the author believes that it would be well to 
try cortical hormone in infantile atrophy. Desoxycorticosterone 
seems to reestablish the fluid-binding functions and to increase 
tolerance to food in the form of breast milk and calory- rich 
mixtures and thus to bring about a normal increase in the 
infant’s growth, 


Archivos Argentinos de Pediatria, Buenos Aires 


18:3-72 (July) 1947. Partial Index 
*Acute Leukosis in Children. E. G. Caselli.—p. 12. 


18:73-144 (Aug.) 1947. Partial Index 
*Acute Leukosis in Children: E. G. Caselli.—p. 103. 


Leukosis in Children.—Caselli observed 16 cases of acute 
leukosis in children during the period from 1935 to 1946. The 
majority of the patients were between the ages of 9 months 
and 6 years. The clinical symptoms were those of an acute 
infection, progressive anemia, hemorrhagic syndromes and pain- 
less enlargement of the liver, spleen and lymph nodes. 
logic observation showed progressive, acute anemia with a 
scanty number of erythroblasts, changes in the number and 
form of leukocytes, granulocytopenia and in some cases lowered 
platelet determinations. Bone marrow studies in 8 cases showed 
granulocytopenia, in 7 lymphopenia and in 1 erythroblastosis. 


Conclusion. 


CURRENT MEDICAL LITERATURE J. A 


Hemato-’ 


. M. A. 

Jan. 24, 1948 

Treatment consisted of repeated blood transfusions, proper diet 
and administration of vitamins B and C, iron, liver and alkaline 


preparations. The course in the fatal cases varied between 
sixteen days and two months. 


Chirurg, Wirzburg 
17/18:97-144 (Dec.) 1946. Partial Index 


*Trophic Nerves and Dupuytren’s Contracture. P. Reichel.—p. 97. 
*Duodenal and Ventricular Ulcer Due to Disturbance in Blood Perfusion. 
V. Hoffmann.—p. 100. 


Successful Treatment of Osteodystrophia Fibrosa Generalisata (Engel-von 


Recklinghausen) by Removal of Parathyroid Tumor. Annelies 
Jentsch.—p. 103 


Fractionated Intravenous Drip Anesthesia: Question of Prolonged 

Anesthesia with Evipal. K. E. Loose and R. Knab.—-p. 107. 

Disk Prolapse and Hypertrophy of Ligamentum Flavum: Clinical and 

Medicolegal Aspects. A. Hart.—p. 113. 

Trophic Nerves and Dupuytren’s Contracture.—Reichel 
includes in the concept of trophic nerves not only the vasomotor 
nerves but all nerve fibers which, directly and without inter- 
ference of circulation, control the chemical processes that take 
place in the cells. He cites keratitis of the homolateral eye 
that often develops following excision of the gasserian ganglion 
as a typical example. That it is the sequel of the division not 
merely of the vasomotor nerves but of really trophic nerves 
is made highly probable by the fact that in some cases the 
primary involvement of the homolateral eye is followed 
secondarily by development. of the same disorder in the other 
eye by way of Hagedorn’s “trophic reflex.” The author regards 
Dupuytren’s contracture as a typical example of involvement of 
purely trophic nonvasomotor nerves. He denies that it is the 
result of cicatricial shrinkage and questions the supposition 
that it results from continued pressure on the hand in the course 
of hard physical labor, pointing out that bilateral occurrence 
seems to contradict this. A hereditary factor seems to play a 
part in some instances. In 1916 he called attention to the 
occurrence of Dupuytren’s contracture following functional 
impairment in the region of the ulnar nerve. In a single year 
he encountered 4 cases of this type; in 3 cases the nerve had 
been injured, while the fourth case concerned a patient with 
tabes, in whom the ulnar region of the spinal cord was involved. 
Reichel cites the case of a man who had sustained a grenade 
injury at the inside of the right elbow with subsequent paralysis 
of the right ulnar nerve. The right hand showed claw forma- 
tion, whereas the left hand showed Dupuytren’s contracture. 
The author regards this concurrence of traumatic ulnar paralysis 
on the right side with the subsequent development of Dupuy- 
tren’s contracture on the left side not as accidental but rather 
as exemplifying a trophic reflex. Causalgia after injury to 
nerves differs in certain respects from Dupuytren’s contracture 
by the presence of vasomotor factors. Although there is no 
definite anatomic proof of the existence of purely trophic nerve 
fibers, it appears that Dupuytren’s contracture is at least a 
trophoneurosis and presumably the result of involvement of the 
purely trophic fibers. 


Impaired Blood Perfusion in Duodenal and Ventricular 
Ulcers.—Hoffmann reports microscopic studies on 
changes found in typical ulcer locations in the duodenal bulb. 


He found in resected specimens small areas of unevenness and | 


retractions at the site opposite to a deep callous ulcer, that is, 
at the site of the “kissing ulcer.” Surface defects were absent 
in these areas of retraction, but microscopic sections disclosed 
a degenerative process in the depth of the duodenal wall; the 
mucosa was generally intact or involved only in its lowest layers 
of Brunner’s glands and the lymphatics. The surface layer of 
the mucosa was not perforated. The muscle layers were entirely 


slight | 


or almost entirely destroyed. The lesion does not enter the | 


tissue from the lumen and the mucosa but rather from the inner 
layers. The blood vessels are the starting point of this lesion, 
which is essentially an infarct in which the extent of vascular 
blockage determines the degree of tissue destruction. The 


process is an ulceration without an open ulcer, the latter being | 
a complication. The acid or mechanical theories cannot explain | 


this process. At any rate there are typical duodenal ulcers 
which develop from the inner layers of the duodenal wall into ! 
the mucosal layer, as an infarct. This deep ulcer can be} 
interpreted as the result of a disturbance in the blood wees 
Peptic digestion does not as yet play a part. 
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Book Notices 


Practical X-Ray Treatment. By Arthur W. Erskine, M.D. Third edition. 
Fabrikoid. Price, $4.50. Pp. 155, with 22 illustrations. The Bruce 
Publishing Co., 2642 University Ave., Saint Paul 4, 1947. 

The pleasure of reading a book such as has been prepared by 
Dr. Arthur W. Erskine has been renewed with each of the 
three editions; the book may be regarded as essential for the 
library of every radiologist. 

Eight chapters concern apparatus, measuring instruments, 
factors affecting skin dosage, factors affecting the depth-dose 
percentage, standard technics, scattering and distribution, deter- 
mination of the skin dose, effects of roentgen rays on tissue. 
Five chapters are on methods of treatment of malignant and 
noncancerous conditions. 

From the wealth of the author’s experience he has provided 
for a therapeutic radiologist an excellent discussion of the vari- 
ous factors concerned with roentgen treatment, the observation 
of which would lead to a considerable elevation of the standard 
of roentgen therapy throughout the country. 


Train Your Hearing: Lessons for Home Practice. By Mary Wood 
Whitehurst. Cloth. Price, $3. Pp. 90. The Volta Bureau, 1537 35th 
St., N. W., Washington 7, D. C., 1947. 

A hearing aid does not always solve the problem of deaf- 
ness. Persons with poor vision can tell immediately that they 
are seeing better, but the hard of hearing person needs patience 
to learn how to use the hearing aid to best advantage. 

This book outlines a method of self training which is intended 
to “help re-educate one’s residual hearing.” Although self train- 
ing is not as good as that obtained from skilled persons specializ- 
ing in the field, some who are hard of hearing can be helped in 
this way. The author has described the experience of the armed 
services in their retraining of service personnel deafened while 
on duty. 

This book suggests a system which will assist hard of hearing 
persons in auditory training by providing a list of words and 
phrases and instructions on their use. The author also suggests 
phonograph records (music and singing) to be used in auditory 
training. This volume is of particular interest to the otologist 
because he can recommend to his patients methods of develop- 
ing dexterity in using the hearing aid. 


Cardiopatologia: Elementi di semeiotica, diagnostica e terapia delle 
alattie cardiovasali. Di A. Massimo Michelazzi, docente di patologia e 
li clinica medica incaricato di semeiotica medica nella Universita di Pisa. 
Prefazione del Prof. Francesco Galdi. Fabrikoid. Price, 1500 lire. Pp. 
469, with 85 illustrations. Rosenberg & Sellier, Via Andrea Doria, 14, 
irin 3, 1947. 

The title of the book is misleading, as it deals mainly with 
clinical signs, symptoms and treatment of the diseases of the 
1eart and of the peripheral blood vessels. The book is intended 
or the practitioner and the description of modern cardiologic 
nethods of investigation is greatly simplified. The attempt is 
sound, but some of the physiologic views are far behind the 
imes, as proved by the admission of a “tonus” of the heart 
nd by the statement that adrenalin is the sympathetic mediator. 
ome clinical observations are not in agreement with general 
‘xperience. Many chapters, as that.on hypertension, in which 
he responsible factors are barely incompletely outlined, give the 
mpression that the material was assembled somewhat hastily. 


Your Community: Its Provision for Health, Education, Safety, and 
elfare. By Joanna C. Colcord. Revised by Donald 8. Howard, Director 
of the Department of Social Work Administration, Russell Sage Founda- 
ion. Third edition. Cloth. Price, $1.50. Pp. 263. Russell Sage 
oundation 130 E. 22nd St., New York 10, 1947. 

“Your Community” was first published in 1939. It was revised 
n 1941 and again in 1947. Actually the manual is designed to 
hssist persons or organizations in the study of community ser- 
tices and facilities. The manual tells how to study the health, 
ducation, safety and welfare status of any community, whether 
h township, borough, city or county. Although not intended as 
h guide to technically equipped surveyors making special social 
bvaluations, it does give a wealth of background from which 
he interested citizen may organize his thoughts on community 
»roblems. 
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The Causation of Appendicitis. By A. Rendle Short, M.D., B.S., B.Sc., 
Professor of Surgery, University of Bristol, Bristol, England. Cloth. Price, 
$2.50. Pp. 79 with 4 illustrations. William Wood & Co., Mt. Royal & 
Guilford Aves., Baltimore 2, 1946, 

Dr. Short admits that a readily identifiable cause is not 
apparent in the great majority of patients with appendicitis. 
He suggests that diet may have much to do with establishing 
the disease, that when the intestinal contents lack cellulose they 
are too fluid and too readily enter the appendix where they dry 
and form fecoliths which eventually produce obstruction. 

Such a bare outline does not do justice to the work that went 
into the preparation of this booklet or to the attractive manner 
in which its arguments are presented. How often did appendi- 
citis occur in ancient times? In Elizabethan days did the two 
“honest and discreete matrons within every parish who shall bee 
sworne truely to search the body of eury such person as shall 
happen to dye within the same parish, to the ende that they make 
true reporte to the clerke of the parish of all such as shall dye 
of the plague,” know appendicitis? Did they record it on their 
death reports under such awe-inspiring names as “surfet,” 
“plague in the guts” or “stoppage of the stomach?” What was 
the cause of King Stephen’s death after he was suddenly seized 
with the “iliac passion” and with an old disease of the “emrods ?” 
Why is it in the West Indies, or at the Johns Hopkins Hos- 
pital for that matter, that appendicitis is seen with relative infre- 
quence in Negroes? Why is it that the Eskimos and the Chinese 
and the Orientals and the Arabians seem to have it but rarely? 
Why is it so common in the United States? 

Dr. Short thinks that the incidence of appendicitis increases 
when races or people refine their dietetic habits and no longer 
use foods containing more than traces of cellulose. He defends 
his hypothesis adroitly. Anyone who enjoys a well written 
medical disputation will add this volume to his library with 
great pleasure. 


Milk and Food Sanitation Practice. By H. S. Adams, B.Sc., Chief, 
Bureau of Environmental Hygiene, Division of Public Health, Minneapolis. 
Cloth. Price, $3.25. Pp. 311, with 65 illustrations. The Commonwealth 
Fund, 41 E. 57th St.. New York 22; Oxford University Press, Amen House, 
Warwick Sq., London, E. C. 4, 1947. 

The author outlines with descriptive tables and illustrations 
the duties and obligations of the control officer in the field of 
environmental sanitation. The text includes introduction of the 
health officer, public health engineer and food sanitarian to the 
problems of milk and food control. Need for effective educational 
programs is properly emphasized. Basic research in the essen- 
tials of restaurant and soda fountain sanitation are under way 
in many places at present. The author has done a timely job 
in bringing together factual data which can be supplemented as 
reports of current research become more widely available. The 
book is commended to every health officer and student of sani- 
tation. 


Professional Relationships of the Nurse. By Helen F. Hansen, R.N, 
M.A., Executive Secretary, Board of Nurse Examiners, Department of 
Professional and Vocational Standards, State of California. Second 
edition. Cloth. Price, $3. Pp. 427. W. B. Saunders Company, West 
Washington Sq., Philadelphia 5, 1947. . 

Student nurses should become properly aware of their per- 
sonal responsibilities and relationships to progress in their 
chosen field. 

Considerable revision of the second edition of this book has 
been made. Primary changes relate to trends developed dur- 
ing World War II. The development of industrial nursing as 
a specialty field and the development of topics for study which 
will lead the student into a still broader understanding of her 
professional relationships are two of these. 

Students are provided with an informative discussion of the 
organizations and services of the nursing profession at the local, 
district, state, national and international levels. They are also 
assisted in making a choice among fields of specialization in 
nursing. 

The title, “Professional Relationships of the Nurse,” is some- 
what misleading, as it indicates that relationships of nurses with 
other professional personnel receive attention in addition to 
relationships among nurses. The weakness of the book lies in 
this lack of emphasis on the nurse as a member of the medical 
team. 
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Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL bE OMITTED ON REQUEST. 


EDEMA FOLLOWING SUNBURN 

To the Editor:—I have seen 2 cases of disabling edema following modern 
sunburns. A man, aged 25, developed pitting edema of the lower 
Sg ey after only thirty minutes exposure to the sun. After about 
ten days he still has a 2 plus pitting edema, which has been gradually 
receding. A woman aged 24 developed pitting edema of all areas 
exposed to the sun but most severe in the lower extremities about 
twenty-four hours after a two hour exposure. The discomfort from 
the edema in the lower extremities has been severe enough to confine 
her to bed. At the end of the third day of illness there has bee 
only slight improvement. Both patients received their exposure on the 
coast of North Carolina. The woman gives a history of hay » 
allergen unknown. Neither gives history of previous edema. Please 
advise as to pathologic physiology involved and recommended 
treatment. Lieutenant, M. C., Fort Bragg, N. C. 


ANSWER.—Edema following sunburn is probably caused by 
histamine released from damaged basal cells of the epidermis. 
There are wide variations in individual sensitivity to ultraviolet. 
Blonds are more sensitive than brunets, people with hyper- 
thyroidism or hypertension are more sensitive, menstruating and 
pregnant women are more sensitive. An acidic diet is said to 
increase sensitivity, and the sensitivity of individuals with con- 
genital or acquired porphyria is well known. 

Thus it is possible in a very sensitive person to have minimal 
burning with considerable systemic reaction. 

In addition to purely symptomatic treatment and general mea- 
sures ordinarily employed for the edematous conditions, the use 
of one of the antihistamine preparations such as “benadryl” or 
“pyribenzamine” might be of benefit. Aside from these there 
are no specific therapeutic measures for this type of edema. 


TRANSIENT VARICOSITIES 

To the Editor:—For the past two years a man aged 43 has had veins 
enlarge on the left side of the tongue and then return to normal. At 
this time it is painful for two or three days. The history is negative 
except that appendectomy was performed three years ago. The veins 
that enlarge are nearly on a level with the lower part of the teeth. 
The teeth are not bad and the tonsils are normal. The patient's 
health is very good. Can you help me as to cause and treatment? 

George C. Stimpson, M.D., Poy Sippi, Wis. 


ANSWER.—The lesion fits the description of transient vari- 
cosities. They may be unilateral, recurring and subsiding, and 
produce a “direct objective pain” over a period of two years. 
The cause is usually a direct irritation of the area by smoking, 
food, drink or drugs. Smoking may especially tend to produce 
such an effect. Repair of the teeth at a time near the onset 
of the symptoms would lead one to suspect an electrical irrita- 
tion from amalgams of different composition. A remote cause 
might be an obstruction or abnormality of innervation of the 
vessels ; the cervical area should be carefully examined for such 
a possibility. Treatment should consist in finding and removing 
the cause. A dilute astringent mouth wash may allay the 
symptoms. 


AIRSICKNESS AND EARACHE 
To the Editor:—Please forward information on precautionary measures against 
airsickness and earache in long flights involving four or five days in the 
air with occasional landings. - S$. C. Lynn, M.D., Savannah, Ga. 


ANSWER.—To avoid ear discomfort due to inadequate eusta- 
chian tube ventilation, avoid flying during a common head cold 
or an active allergic rhinitis. When the ears feel full during 
ascent or descent, swallowing a few times ordinarily relieves 
this feeling. If stuffiness is not relieved, chewing gum and 
attempting to yawn may succeed in opening the tubes. The 
upright position with the head slightly extended on the neck 
favors opening of the tubes. If this is unsuccessful, close both 
nostrils and puff out the cheeks. The increased pressure may 
force the tubes to open. If trouble is anticipated, either a 
“benzedrine” or a “tuamine” inhaler may be used to constrict 
the nasal and nasopharyngeal mucosa about twenty minutes 
before descent. Opening of the tubes either by swallowing or by 
autoinflation is thereby facilitated. On some of the planes the 
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stewardess is prepared to furnish a small balloon with a nasal 
tip for this purpose. The balloon is inflated with one nostril 
while the other is held closed. If simple inflation of the balloon 
doesn’t open the tubes, the swallowing act is then carried out, 
the inflated balloon still being connected to the nose. This 
allows the increased air pressure in the balloon to act at the 
eustachian tube orifice at the moment when the muscles which 
tend to open the tube are in contraction. The latter device can 
be mgd constructed by tying a small toy balloon onto a glass 
nasal tip 
Air sickness can sometimes be prevented by atropine-like 
drugs taken an hour or two before the plane trip. One mg. of 
atropine or 1 mg. of hyoscyamine taken by mouth has been 
found to be of value. A combination of such a drug with a 
barbiturate is claimed to be a little more effective. 


EXCRETION OF ESTROGENS DURING PREGNANCY 


To the Editor:—Please give me the amounts in rat units, international 
units or milligrams of estrogen, progesterone and chorionic gonadotropin 
during pregnancy by the nate if possible. M.D., Texas. 


ANswer.—In the early phase of pregnancy the excretion of 
estrogens rises slowly from normal values found in the men- 
struating woman, so that at about the eighth week there is 
from 2,000 to 10,000 international units of total estrogens. The 
values then increase gradually to from 15,000 to 40,000 or even 
more international units at term. Immediately before delivery 
estrogens decrease precipitously to very low levels. It should 
be understood that these estrogens are in the free and combined 
form, predominantly the latter, which can be tested biologically 
only after hydrolysis to the free or active form. Pregnandiol 
excretion is at a relatively low value up to about the third 
month, ranging from 5 to 25 mg. daily. There is a rather steep 
rise in daily excretion to about 100 to 150 mg. during the last 
few months of gestation, and a steep drop a few days before 
term to low values approaching those of the normal luteal phase 
(4 to 15 mg.). Chorionic gonadotropin excretion differs in 
pattern from the foregoing two substances. The hormone 
appears fairly promptly in the urine in increased quantities, so 
that it can be detected two weeks after the missed period by 
the injection of urine into*rabbits (Friedman test). These values 
range between 1,000 and 5,000 rat units daily. By the thirtieth 
day, however, there is a definite explosion in excretion, approach- 
ing 100,000 rat units in twenty-four hours, and on about the 
fortieth to the sixtieth day there may be even a higher concen- 
tration up to 800,000 rat units daily. Following this sharp 
peak in excretion there is a gradual decrease to a fairly con- 
stant level of 5,000 to 10,000 rat units daily until term, when 
a further drop to an inappreciable amount occurs. 


TWO VARIETIES OF HYPOGLYCEMIA 

To the Editor:—Iis there anything new in the treatment of idiopathic 

hypoglycemias? My patient is only fairly well controlled by frequent 

carbohydrate ingestion and often requires intravenous glucose. He is 

years old, and his glucose tolerance curve is very low. Has partial 
pancreatectomy been attempted? 


Lawrence R. Medoff, M.D., Grayville, lil. 


ANsSWER.—There are two distinct varieties of hypoglycemia. 
One is caused by organic disease, such as islet cell tumor, insuf- 
ficiency of the adrenal cortex, pituitary insufficiency or advanced 
hepatic insufficiency. In organic hypoglycemia the symptoms | 
almost invariably are precipitated by fasting or exercise, are 
accompanied by a pronounced reduction of the value for blood 
sugar (usually to 50 mg. per hundred cubic centimeters of 
blood or less) and are relieved by the intravenous adminis- | 
tration of dextrose. There should be a history of previous auto- 
nomic and emotional stability. If these criteria are satisfied and 
if hepatic and adrenal disturbances are eliminated, the patient 
should be advised to undergo surgical exploration of the pan- 
creas. If a pancreatic tumor is not found, partial pancreatec- 
tomy could be done. The minority of islet cell tumors are 
found in the head of the pancreas. The possibility of diffuse 
islet cell hyperplasia is most remote; in most instances a tumor 
will be found if the search is careful enough. Resection of the 
rest of the pancreas may be necessary if symptoms persist. The 
possibility of malingering, involving the injection of insulin, 
should not be forgotten. Alloxan and radioactive zinc are being 


studied, but no conclusions have been reached concerning their 
effectiveness in treatment of islet cell tumors. 

Second, there is the type of hyperglycemia associated with 
Symptoms arising from this § 


nervous tension and neurosis. 
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variety are correlated with only a moderate lowering of the 
value for blood sugar. They usually occur two or three hours 
after meals. Such persons generally withstand the diagnostic 
fast of forty-eight to seventy-two hours without the development 
of pronounced hypoglycemia. To concentrate on their “obscure 
metabolic” disturbance is poor therapy since that attitude on the 
part of the physician serves to intensify an already existing 
anxiety. Surgical exploration is of no value to such patients. 
Reassurance and psychiatric therapy are of the greatest value. 
A diet relatively high in protein, with between-meal feedings as 
needed, often is of value. It should be explained to the patient 
that he has no organic illness and that the diet is secondary in 
importance to the solution of his emotional difficulties or to the 
acceptance of his unfortunate constitutional or biologic condition. 

David has written concerning partial pancreatectomy in hypo- 
glycemia. Whipple’s paper should be consulted by any one 
concerned with this problem. Whipple believes the glucose 
tolerance curve is of little help in the differential diagnosis of 
hypoglycemia. 


CONTROL OF ASCITES IN CIRRHOSIS OF LIVER 


To the Editor:—1 have a patient who has cirrhosis of the liver and whom 
| have had to tap three times in the past two months. At each tapping 
a large amount of yellow watery fluid was obtained. The laboratory 
analysis did not show anything abnormal. | have been considering several 
procedures that would make it unnecessary to do frequent paracenteses. 
1 understand that there is supposed to be a glass button to be embedded 
subcutaneously to help the tissues absorb this ascitic fluid. There is also 
the operation of omertopexy, which helps absorption of the fluid by 
collateral circulation. Also | have been advised that sometimes removal 
of the spleen helps in these cases. ! would appreciate some information 
on this matter. The patient’s condition has improved considerably since 
he has had these paracenteses. M.D., Missouri. 


ANSWER.—It is difficult to avoid performing paracentesis fre- 
quently on patients who have the ascitic or “decompensated” 
form of cirrhosis, since no entirely satisfactory surgical method 
of control has been devised. Omentopexy has been largely dis- 
carded, general experience indicating that it carries a high risk 
and accomplishes little. In 42 per cent of the 38 cases described 
recently by Cates, in which omentopexy was done for the relief 
of ascites, death occurred within two weeks after the operation 
(Cates, H. B.: Surgical Treatment for Cirrhosis, Arch. Int. 
Med. 71:183 [Feb.] 1943). Other procedures calculated to drain 
ascitic fluid into peripheral veins (Ruotte) or the renal pelvis 
(Ferguson) have not been generally accepted. Crosby and 
Cooney (New England J. Med. 235:581 [Oct. 17] 1946) have 
revived interest in an old procedure, that of inserting a hollow 
glass button within the lower part of the sheath of the rectus 
muscle and by this means connecting the peritoneal cavity and 
the subcutaneous tissues. This allows for a sort of hypodermo- 
clysis of ascitic fluid into the patient’s tissues and has the merit 
of saving protein which would otherwise be lost. This method 
of approach deserves further trial. 


A more radical approach to the problem of ascites has been 
suggested by the work done recently at Whipple's clinic in which 
portocaval anastomosis has been performed by uniting either the 
portal vein to the vena cava (Eck fistula) or the splenic and 
renal veins. Designed primarily to relieve portal hypertension, 
this operation also relieved ascites in some of the cases described 
by Blakemore and Lord. 

In the main, most clinics which have to deal with numbers of 
patients who have ascitic cirrhosis have preferred to control 
ascites by occasional tapping and have placed their principal 
reliance in medical measures designed to improve hepatic func- 
tion. These include dietary and vitamin therapy and such acces- 
sory measures as the administration of choline, methionine, 
protein hydrolysates, liver extract given intravenously and 
human serum albumin. These measures have been outlined in 
recent issues of THe Journat (April 19, 1947, page 1181; 
tune 21, 1947, page 673. Until these have received an adequate 
trial, the surgical measures mentioned could best be deferred. 


SICK PETS - 


To the Editor:—As the family doctor | have been called on to put injured 
and sick pets, such as cats and dogs, out of their misery. On one occasion 
1 used 2 grains of morphine and that took too long. After that | got 
some potassium cyanide, which caused convulsions and took about five 
minutes. To keep face with the next family | should like something 
prompt and painless. Please advise. M.D., California. 


Answer.—The following is recommended by a well known 
veterinary authority : 259.2 Gm. of pentobarbital sodium, 200 cc. 
of 95 per cent alcohol and sufficient isotonic solution of sodium 
chloride to make 2000 cc. One cc. to 5 pounds weight. 
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MEMORY DEFECT FOLLOWING SHOCK TREATMENTS 
To the Editor:—A man aged 38 became very nervous and agitated in 
January 1946. During the war years he was extremely overworked. Pre- 
viously this patient was always congenial and emotionally stable. He was 
far above average intelligence and had a keen memory. He held a very 
responsible position and was a leader in the community. He was advised 
to consult a psychiatrist, who suggested electrosheck therapy. He was 
given between fifteen and twenty electroshock treatments, which seemed 
to improve his agitation. While at the sanatorium he had difficulty in 
sleeping and was given 12 grains (0.78 Gm.) of sodium amytal nightly 
for sleep. On returning home he took 6 grains (0.4 Gm.) of seconal 
sodium each night for sleep. This sedation did not improve his sleeping 
and he discontinued using it. For the past year his family advises me 
that he has been sleeping from two to three hours a night. After the 
patient left the sanatorium he returned to work but because of partial 
loss of memory he became emotionally upset and lost confidence in 
himself. He was told that as a result of the shock therapy his memory 
would be temporarily affected but that it would return to normal. The 
patient was eventually forced to quit work. He has had no further 
electroshock therapy but he still has a partial memory defect. Some 
events and names he cannot recall. During all this period the patient has 
been very rational throughout. | am anxious to help him. Is it possible 
that his memory will stil! return to normal? Has the patient received too 
much electroshock therapy? Could these symptoms be due to disturbances 
of the male climacteric? The patient is in good physical condition. 
Could you suggest anything in the way of treatment? His memory of 
events since his shock treatment is normal. He still is emotionally upset. 
M.D., Washington. 


ANSWER.—Ordinarily the memory defect produced by fifteen 
or twenty electroshock treatments is circumscribed and ceases 
to be noticeable after thirty to sixty days following treatment. 
Barbiturate drugs may produce a circumscribed memory defect 
also. If the mental symptoms continue after treatment—and it 
must be remembered that electroshock treatment is not always 
successful—the patient may worry excessively about the memory 
defect and magnify its importance. He may do this also as a 
defense against having further treatments or against returning | 
to work with which he feels unable to cope while ill. In other 
words, a patient with a depression (melancholy, ideas of ineffi- 
ciency, slowed mental processes, difficulty in reaching decisions, 
difficulty in concentration) may be sick much longer than one 
year and still recover. The amount of shock treatment does not 
seem to have been excessive. It is unlikely that he is passing 
through the male climacteric. As his memory for events since 
the shock treatment is normal, it is also unlikely that the trouble 
is caused by any progressive organic brain disease. Sometimes 
amphetamine sulfate 5 to 10 mg. twice each morning helps 


recovery of memory for recent events and serves as a stimulant 
emotionally. 


HOUSE DUST ALLERGEN 
To the Editor:—is ‘‘autogenous” house dust superior to stock commercial 
house dust desensitizing preparations? . 
Victor H. Boogdanian, M.D., New Brunswick, N. J. 


ANSWER.—The nature of the house dust allergen has not been 
satisfactorily established. Most investigators agree that house 
dust consists of a combination of many of the common environ- 
mental substances found in a home together with incidental 
organic materials. Some believe there is in addition a specific 
factor in house dust which is not related to any of the known 
environmental materials causing allergy. This specific factor 

as not been identified, although house dust has been used for 
about twenty-five years in the treatment of respiratory allergy. 

Generally a stock dust preparation made by obtaining house 
dust from a number of homes, preferably of patients with 
respiratory allergy, is satisfactory in the majority of cases of 
sensitivity to house dust. One must make certain that the 
preparation does not act as a primary irritant but is definitely 
allergenic. There are occasional patients in whom a preparation 
made from the dust of the individual’s own home (“autogenous” ) 
gives better reactions than the stock dust preparation. This may 
be due to a relatively excessive amount of one or more of the 
allergens in the preparation to which the patient is selectively 
more sensitive; i. e., if a patient is more sensitive to feathers 
and kapok than the average person and his environment con- 
tains an excessive amount of feather dust his “autogenous” dust 
preparation may be a more effective material than the stock 
solution. It is therefore a good rule that if a patient who has 
symptoms that are suggestive of house dust sensitivity (increased 
symptoms while at home, especially during the winter months) 
has a slight skin reaction to the stock house dust preparation, a 
solution made from the dust of the patient’s own home is justi- 
fied. The routine preparation of “autogenous” solutions in every 
suspected house dust case is neither advantageous nor necessary. 
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WOMEN WHO CONTINUE TO BLEED POST PARTUM 


To the Editor:—\ have had an obstetric patient who “spotted” daily for 
as long as ten weeks after delivery. She delivered an 8 pound 7 ounce 
(3,827 Gm.) boy spontaneously, with a second degree perineal tear 
resulting. The placenta was expelled spontaneously without undue traction 
and appeared to be intact on inspection. The cervix was not inspected. 
The duration of labor was within normal limits. About one-half hour 
after delivery the patient had a “heavy flow,” which was controlled by a 
second ampule of ergonovine, the first having been given at the com- 
pletion of the third stage. When the patient was discharged the tenth 
day after delivery the uterus was still palpable 1 to 2 fingerbreadths above 
the symphysis. The bleeding stopped for two to three days, but after 
resumption of activity the patient would soil one pad a day. At the sixth 
week post partum, the cervix was boggy and showed several lacerations. 
Th fundus wos not unduly enlarged but was in a position of second 
degree retroversion. The cervix was treated once a week with an applica- 
tion of silver nitrate. Blood count at the end of seven weeks showed 
hemoglobin ‘1.5 and erythrocytes 3,750,000. 1 should like to ask the 
following questions: Is it common practice to permit these patients to 
spot until one or even two menstrual periods have occurred? Provided the 
patient does not have a sudden severe flow, when, in your opinion, is 
the proper time for dilation and curettage or cervical cauterization? 
Should a patient with subinvolution be discharged from the hospital? 
Should she be discharged as long as she has any bleeding? Please include 
any forms of local therapy you have found to be beneficial. 

M.D., Pennsylvania. 

_ Answer.—Women who continue to bleed or spot after hav- 

ing had the first postpartum menstrual flow should be curetted. 

Cervical cauterization should not be performed until after four 

months from the time of delivery except when the cervix is the 

source of bleeding. First, silver nitrate or other medicament 
should be tried to control the bleeding and if this is not succe$s- 
ful the electric cautery should be used. Caution must be exer- 
cised in the use of a cautery early post partum because pelvic 
infection has followed suck a procedure. A patient with sub- 
involution may be permitted to leave the hospital provided she is 
not bleeding, but she should be told to take fluidextract of ergot 
or an ergonovine tablet four times a day for four or five days. If 
the subinvolution is associated with the escape of bright colored 
blood or an unusual amount of dark blood, the patient should 
be kept in the hospital resting in bed and taking ergot or ergo- 
novine. If the bleeding is profuse in the first few days post 

partum and is not controlled by bed rest and medication, a 

curettement should be done. 


CARDIAC FAILURE IN CHILDREN 


To the Editor:—There has been a great deal of controversy concerning 
digitalization of rheumatic cardiac patients in failure. ! would appre- 
ciate a complete outline dealing with therapy for the rheumatic cardiac 
patient in failure. 1! refer to pediatric cases. Will you include rapid 
and slow methods of digitalization? Harry W. Orris, M.D., Brooklyn. 


Answer.—Heart failure due to rheumatic fever in childhood 
practically always results from active rheumatic infection involv- 
ing the myocardium. On this account the management of 
cardiac failure in childhood differs irom that in the adult. 
Digitalis should rarely be the first weapon employed. Com- 
plete rest in bed, sedation, oxygen and the use of diuretics may 
be sufficient to relieve the patient’s symptoms. 


In instances of acute rheumatic pericarditis, digitalis seems to 
be almost useless. In the more chronic cases, in which slowly 
progressive congestive heart failure occurs, digitalis often proves 
to be of great value. 

The amount of digitalis necessary to secure digitalization 1s 
roughly 1% grains (0.1 Gm.) for each 10 pounds (4.5 Kg.) of 
body weight. Although rapid digitalization is seldom necessary, 
it may be achieved by administering half of the required dose 
initially and then one fourth of the remainder at six hour inter- 
vals, thus completing the total dosage in twenty-four hours. 
Except in an emergency, the required amount should be spread 
over a period of two or three days. The daily maintenance dose 
is about one fifteenth of that required to secure digitalization. 
The oral route is usually satisfactory. If vomiting is present, 
digifoline or a similar preparation can be used intramuscularly 
or intravenously. 

Children show wide variations in their tolerance to digitalis. 
They may show toxic symptoms from amounts computed accord- 
ing to the outline suggested. More often they require doses 
larger than those given as standard for a given weight. In any 
event the child must be carefully watched during the entire time 
digitalis is being administered. Nausea, vomiting, extrasystoles, 
dropped beats or excessive slowing of the heart point toward 
overdosage. Frequent electrocardiograms aid in showing early 
digitalis intoxication. When signs of poisoning occur, the drug 
should be withdrawn for a few days, and smaller doses employed 
thereafter. 
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In auricular fibrillation, digitalis is highly beneficial. This 
condition is infrequent in children and occurs chiefly in children 
with extreme myocardial damage. Though great temporary 
benefit may result, the very presence of auricular fibrillation 
portends a fatal termination in a matter of months or at most 
within a few years. 


NO BASIS FOR USE OF DESICCATED KIDNEY SUBSTANCE 


To the Editor:—Please discuss the use of desiccated kidney substance in 
the treatment of kidney diseases. M.D., Puerto Rico. 


ANSWER.—There is no basis, in the present state of our 
knowledge, for the use of desiccated kidney substance in the 
treatment of kidney diseases. The experimental trial of various 
extracts of the kidney in the past has been done in the hope of 
improving renal excretory function or as a means of lowering 
the blood pressure in hypertensive disease. The evidence for 
the former action has been entirely unsatisfactory if one elimi- 
nates effects due to the various vasodilator components of many 
tissue extracts. The antipressor effect of kidney extracts orally 
administered is difficult, if not impossible, to demonstrate in 
man, although there is evidence for effectiveness in the hyper- 
tensive rat. 

It will probably be a long time before dried kidney achieves 
the results claimed for it by certain unscrupulous pharmaceutical 
dealers, one of whom used to advertise that his brand contained 
both the internal and external secretions of the kidney. 


UNABSORBED BISMUTH SALTS 

To the Editor:—Eight years ago a patient came under my care suffering 
from secondary syphilis. Antisyphilitic therapy consisting of alternate 
courses of neoarsphenamine and bismuth salicylate was given continuously 
for one and one-half years. The patient is in good health and is clinically 
and serologically free from evidence of syphilis. X-ray of the pelvis shows 
infiltrations of bismuth in the gluteal muscles. Is there any form of 
treatment that will cause absorption of this salt? Will it ever be absorbed 
if simply left alone? Stanley J. Simmons, M.D., Louisville, Ky. 


ANsWER.—Bismuth salts injected intramuscularly usually are 
reasonably rapidly absorbed. However, their presence may be 
detected many years later by x-ray examination. In one case, 
for example, such shadows have been seen after more than 
seventeen years. The reason for this shadow, aside from the 
fact that it may be bismuth, could be that bismuth deposition 
has excited a focus of calcification, or, as is known to occur 
after injections of bismuth hydroxide, an insoluble bismuth soap 
may have formed. It is obvious that, short of excision of these 
injection sites, no treatment is of avail. Except for occasional 
embarrassment to the patient in whom bismuth shadows might 
be found when x-ray examinations are made in the region of 
the deposit, no real harm will result. 


EFFECT OF ESTROGENS ON BLOOD PRESSURE 


To the Editor:—Please discuss the effect of estrogens on hypertension, 
hypotension and normal blood pressure. M.D., Syracuse, N. Y. 


ANSWER.—There appears to be little direct effect of estrogens 
on the blood pressure of human beings when administered in 
therapeutic doses. An indirect effect is obtained, however, in 
patients with hypertension in whom an increase in blood pres- 
sure results from nervous tension and emotional instability asso- 
ciated with menopausal symptoms. Relieving the patient of such 
symptoms by estrogens will often cause appreciable drops in 
the blood pressure to more normal levels. There may also be 
a correction of hypotension with the patient under therapy with 
similar substances, but to a less dramatic degree. Little if any 
effect is encountered on normal blood pressure however, except 
for the possibility that when the administration of estrogens is 
excessive it produces nervous tension similar to that encountered 
during the premenstrual phase of many women. This reaction 
is transitory and lasts for only a few days following the adminis- 
tration of the estrogen. 


CLIMATE AND’ THE BLOOD COUNT 


To the Editor:—The statement is often heard that a person's blood becomes 
“thicker” in a cold climate and “thin” in a warm climate. A patient 
of mine returning from Dutch West Indies quotes physicians there as 
confirming this statement. Is there any difference, normally, in the 
hemoglobin and biood count of a person living in a cold or hot climate? 


S. Willard Haley, M.D., Houston, Texas. 


ANSWER.—There are no reliable data which would indicate 
that characteristic changes occur in the blood counts of persons 
vee in cold climates as compared with those living in hot 
climates. 
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